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Amone the many facts which have been gathered together _ 


about cancer, I suppose that none is more striking than its 
close association with the degenerative periods of life. 
But, though particular attention has been given to this 
peculiarity, its bearing on the pathology of cancer is 


apparently not yet understood. The most obvious inter- 


pretation is that the cancer itself is nothing more than a 
manifestation of old age. But to all appearances so incon- 
sistent ‘are the cancer characters with those which dis- 
inguish the old age change, that such an explanation is 
too improbable to be entertained. Nothing, indeed, seems 
more unlikely than that the vigorously growing cancer 
cells, pushing the tissues before them or threading their 
way along the lymph spaces, should be smitten with the 
same blight as that which accounts for the ever-increasing 
decay and incapacity of normal senescence. But a little 
consideration may serve to show that the comparison 
between the cancer process and the senile process is not 
quite so remote as appears on the surface.: 
chong ae of the work that is being done upon 
cancer does not explain cancer, it tends to clear the wa 
for an explanation. _Thus it seems ‘positive that, thoug 
cancer maybe started by the operation of oxternal 
agencies, its real origin is not extrinsic but. must be looked 
for in the perversion of some intrinsic condition. This 
narrows the scope inquiry considerably, for the intrinsic 
processes of, the body capable of such perversion are few 
in number. Indeed,-it -apparently confines the search to 
one of the-five-basic properties of growth, development, 

roduction, hutrition, and imniunity. 

n seeking for the clue to the pathology of cancer, 
probably each of. these five processes has now been well 
scrutinized,'and none more thoroughly than development, 
for theré is much. in development to suggest that it 
contains the explanation of which we are in search. 

~ A DEVELOPMENTAL ‘CHANGE. 
One featuré of cancer suggestive of a’ developmental 


origin is the variability in its rate of growth. Such varia- 


bility seems to be spontaneous or innate and reminiscent 
of the changes which characterize development, some 
being diurnal, others seasonal, others marking an epoch of 
evolution, and yet others arising from more recondite causes. 
Hence when we see a mass of cells sprouting from one of 
the organs or surfaces of the body, and notice that for no 


‘apparent reason its growth is at one time quickened, at 


another retarded or even arrested, we are reminded of the 
rhythmical or ¢yclical changes of normal deyelopment. 
Another suggestive circumstance is the way in which 
the rapidity or malignance of cancer is influenced by the 
development of its host. Generally speaking, the earlier 
in life the cancer begins, the more rapid is its course, the 
greater its malignance. In other words, its malignance is as 
arulein inverse ratio to the age of the individual affected. 
But nothing, perhaps, points more definitely to cancer 


having its foundation, in some perversion of normal 


development, than its origin in cells, whose developmental 
career has been Brematarely stopped. ..; . 
When Durante and Cohnheim formulated the theory 
based upon this important fact we seemed on the verge of 
discovering the nature of cancer. But as a matter of fact 
we have failed to explain the pathology of cancer by 
any theory founded upon the phenomena of embryonic 
life. Yet, at the same time, we need not conclude that it 
is hopeless.to seek for the origin of cancer in some per- 
version of development. Development is not a process 
which terminates at birth or at adolescence, or even at 
middle age. On the contrary, the declining periods of life 
are just as truly developmental as are the rising periods. 
Development is coterminous with life, and takes the form 
of a curve which first ascends to its summit in middle age 


-and-then falls to its cessation in death. If, therefore, we 


are thoroughly to explore the different phases of develop- 
ment in our search for the pathology of cancer, we can 


hardly 


i bilities as exhausted until we 
examine i 


their i 
nature of the changes which mark the decline 


of development and usher iin old age and death. 


Let us, therefore, for a time ignore cancer gud cancer 
and turn our attention to normal old age. Indeed, it is only 
because it is possible to approach our subject from this 
aspect that this article is written, for the writer has a 
profound conviction of the hopelessness of attempting to 
storm the cancer position by a direct frontal attack. For 
if an army of investigators, led by men of supreme ability, 
able to devote much of their time to the task, have not as 


"yet been able to conquer the position, it is not likely that 


any one without special knowledge or equipment will do so. 
But it is a different matter when an attempt is to be made 
to overcome the difficulty by a movement on the flank— 
by dealing with it as an incident or side-issue arising in 
the course of a study of normal old age. ? 


Nature oF THE SENILE CHANGE. 


The usual conception of the senile change as mere dis- 


organization and decay with no orderly sequence is 
essentially false. Indeed, one may safely anaes oneself 
to the general statement that wherever among biological 
processes we see nothing but muddle or disorganization, 
we may be assured that the confusion is not in what we 
observe, but in our own minds. However mad the 
phenomena may appear, it is certain that there is method 
inthem. Hence it must be our object to get behind the 
more obvious revelations of senile. decay, to study its 
mechanism and to seek for the principle or motive by 
which it is directed. 

The degeneration of old age is by no means equable, but, 
on the contrary, is very partial in its distribution. Thus, a 
man of 70 may die of senile decay, and yet many of his 
organs may to the naked eye, and even to the microscope, 
be as sound and as free from evidence of degeneration as 
the normal organs of a youth. Indeed, it is conceivable 
that the senescence which is responsible for his death may 
be confined to one organ or even to part of one organ. 

‘Such inequality of distribution is comparable with the 
similar partiality displayed by ascending development 
when the maturation of one organ, such as that of sex, 
may lag far behind that of another organ, such as the 
stomach, or liver. Indeed, as we well know, the thymus 
may even complete its curve of development while the sex 
organs qre still in their infantile stage. But, as a rule, the 
manifestations of old age are fairly widespread, though 
invariably certain organs are in advance of the others. 

It must be obvious that if descending development 
be a reversal of ascending development, old age need not 
necessarily be expressed by protoplasmic Seeing or 
disintegration. It mightalso be manifested by a tendency 
for the lower class cells, such as connective tissue cells, to 
assert themselves and to proliferate at the expense of 
those of higher degree. Moreover, it is highly probable 
that as the more advanced cells deteriorate they may 
resume old habits and once again begin actively to divide. 
As a matter of fact, old age is shown in each of these 
three ways—that is, in (a) decay, in (6) fibrosis, and in 
(c) proliferation. 

(a) Decay. 

The method which underlies and informs the process of 
normal senile decay appears to be briefly as follows: 

In ascending development there is a procession of 
changes all tending towards increasing complexity both of 
form and of function. The man recapitulates his develop- 
ment, beginning with the unicellular existence and rising 
though successive stages of evolutionary progress, until at 
middle age he arrives near the summit of his own par- 
ticular standard of progress. The machine is then workin 
at its best, and though certain organs are still capable o: 
further improvement and further complexity, the body as 
a whole begins its developmental decline. Life becomes 
once again more simple, and this retrograde change is to a 
large extent reversive, making for second childhood and 
second infancy on the onehand, and for a more simian 
structure on the other.. But so partial is the distribution 
of this reversion, that in some parts it may’reach a point 
corresponding with the embryonic stage, or the beginning 


of rising development, though in most respects the 


individual may still bein his prime. The grosser mani- 
festations ‘of ‘sécond “infancy are“ the ‘outcome ‘finer 
changes in the tissues, whereby the cell at the end of 
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life tends to resunie that simplicity which characterized - 
its appearance and its functions at the beginning ‘of life. 
In the beginning the cell constituents, no matter what the 
tissue or organ may be, are of an indifferent rounded 
pattern, and their low organization’ is indicated by their | 
rapid multiplication. -But as development ‘proceeds the . 
cells of each organ tend to assume a character of their | 
own, while the ‘initial proliferative impulse gradually 
slackens and ultimately stops. The development of the 
cell is apparently more or less of an accretion, the parts 
about the nucleus representing the earlier structure and 
being the seat of the more elemental. properties, whereas 
the periphery of the cell inside the lining protoplasm - 
represents later acquirements. It is the angles. of the 
liver cell and the processes of the nerve cell which.are 
distinctive; and in molecular degeneration it is these angles 
and processes which seem to be most vulnerable, the parts - 
about the nucleus being most stable. Or, as it is some- 
times said, “the nucleus exerts a trophic influence upon 
the cytoplasm ” of the cell, so that, apart from the: surface 
layer, the farther the cytoplasm is from the nucleus the 
less resistant is it and the more prone to degenerate. The 
nature of the changes which mark the senile regression of 
a cell are perhaps best demonstrated in cells of highest 
development. Thus the brain cell, in which development 
has reached its acme, is a giant with a complicated net- 
work of processes. But when the degeneration of old age 
begins this complexity of structure at first ceases to con- 
tinue, then definite regression takes place, and as: the 
advancement of the cell is an addition and a centrifugal 
process, so its recession is a subtraction and a centripetal 
process. There is a tendency for the cell projections to 
decay first, the central parts about the nucleus being 
unaffected until molecular changes have obscured the 
remaining cytoplasm. 

As it is with the cell, so is it in principle with the 
different tissues and organs of which the body is composed. 
It is the higher types of cells which are the first to be 
stricken with senility, those of lower types escaping. This 
is true in respect to each organ, though it may not be true 
of the body as a whole. Kach organ seems to have its 
own standard of longevity irrespective of the state of de- 
velopment of its distinctive cells, and the more highly 
developed, or more differentiated the cells of which it is 
composed the sooner and the more completely do they 
decay. Thus, in the brain of old age, while the cells of 
Betz are obviously deteriorating, the glial cells show 
renewed activity. So also in the case of the liver, of 
muscle, or of any organ in which the cells are highly 
specialized, the degeneration is a degeneration of the 
more advanced constituents, and does not apparently 
extend to the more humble elements. 


(6) Fibrosis. 

We have just seen that the cells of lower type under the 
influence of senile decay do not undergo molecular de- 
generation, but simply multiply. Hence, in a liver ora 
brain advanced in senility we expect to find decided 
increase in connective tissue cells. It might be said that 
this in itself is evidence of degeneration, seeing that it 
means a return of connective tissue to its embryonic’ 
state. But apparently this change is not reversive, 
inasmuch as these fibroblasts are capable of returning to 
their resting stage and becoming fully developed fibrous 
tissue. But if this multiplication of cells be not de- 
generative, what is its purpose? The most likely 
explanation is that it is a sanitary or scavenging change. 
The molecular decay of higher cells loads their proto- 
plasm with degenerative products. But the presence of 
any effete substance in an organ whose lower elements are 
still vigorous stimulates into action the mechanism of 
phagocytosis. Dead or half-dead material cannot be 
permitted to encumber the tissues. The fixed connective. 
tissue cells of the part, which are phagocytic, and 
therefore proliferate, combine with cells derived from 
the endothelium, with plasma cells and with lympho- 
cytes from the blood and lymph vessels to clear 
away the débris. Hence in an organ advanced in 
sénility we see all stages of simplification of higher cells 
on the one hand, and of phagocytosis on the other. The 
disorganization of the special cells er goes to such an 
extreme that they become mere shells filled with granular 
or otherwise disintegrated protoplasm, but as a rule’ 
they shrink into a much smaller compass and bécome 


Jess angular or, it may be, even rounded in shape. . And_ 


mingled among them are:so-called “inflammatory” cells, 
which have sprung into being, from adjacent indifferent 
tissues. These are the phagocytes, some of- which are of 
connective tissue origin. These latter, when they have 
accomplished their task, apparently settle down once again 
-into fibrous tissue, and, as they have already undergone 


| proliferation, there is more fibrous tissue at the end than 


there was at the beginning. 

The phagocytosis of old age was first demonstrated by 
Metchnikoff, and his observations have been confirmed 
and extended by his co-workers at the Pasteur Institute. 
Although this phagocytosis has been denied by some other 
investigators, it is claimed that the findings of Metchnikoff 
and of his school can be verified by any one who is 
scrupulous in the preparation of his sections. | wae 


It must not be supposed that such changes are invariably to 
be observed in the organs of those who die from senile decay. 
Nor is it necessary that the individual shouldbe very aged. 
Indeed, there is reason to believe that the man who dies ina 
state of senile decrepitude at 70 will be more likely to show 
typical senile changes than the man who dies a centenarian. 
At whatever age death takes place no organ need be examined 
which does not show by its toughness and by its appearance 
that it is definitely senile. i 
organs under the microscope, though plenty of new fibrous 
tissue may be seen, it must not be expected that the phagocytes 
will necessarily be engaged in the task of phagocytosis. It is 
conceivable that the presence of protoplasmic rubbish, which 
acts as the stimulus or incentive to call them into being, is 
usually dealt with, in the first place, by the more versatile, 
more available, lymphocytes, and that it is only under con- 
ditions of stress or of chronicity that the connective tissue cells 
come into action. Neither must it be supposed that we shall 
often witness decayed cells surrounded by clusters of phago- 
cytes actually engaged in the work of absorption, such ag 

etchnikoff pictures. The evidence is, as a rule,, more 
circumstantial than substantial or direct, and consists in the 
presence of cells whose function is known to be scavenging and 
reparative in the vicinity of other cells laden with protoplasmic 
litter, or whose size and shape are consistent with the view 
that they have undergone circumferential reduction. - On quite 
insufficient evidence such adventitious cells have been termed 
inflammatory cells. As a fact they are not the cells whose 
office is to cope with the organisms which give rise to inflam- 
mation. They are not polymorphs, but are the cells which 


usually gather about non-toxic dead material, and whose object. 


is known to be sanitary and constructive. mney not only clear 
away litter, but themselves form scar tissue, filling oot vacant 
spaces, and being afterwards reinforced or replaced by the 
more permanent tissue of fibroblastic origin. 


oreover, On examining. such” 


In short, if we put on one side the direct evidence of phago- - 


cytosis, there is a chain of presumptive evidence which is in 
itself pretty convincing. The links of this chain are the tough, 
stringy organs of old age; the signs of activity among cells 
known to be phagocytic; the fact that these phagocytes are 
such as are ordins: rily called forth for scavenging purposes and 
for pur s of repair; the presence of other cells laden with 
just such material as it is the office of these phagocytes to clear 
‘away; the presence of cells of the same typein an atrophic or 
shrunken state; and, lastly, new. fibrous tissue resembling 
scar tissue such as is usually laid down in any part of the body 
in which phagocytes are engaged in the work of absorption and 
repair. 
Until Metchnikoff showed the true meaning of the 
round-celled infiltration in senile tissues the fibrosis was 
itself regarded as the dominant change, whereas in reality 
it is but an incident in senility. The fundamental change 
is neither decay, nor phagocytosis, nor fibrosis, but is re- 
gression. As age creeps on acquirements are lost in the 
order of their acquisition. The longer established the 


habit the greater its stability, so that towards the end of 


life the old man in his ate lives in the memory of the 
events of his youth or boyhood, and recalls to his mind 
incidents which in his middle age had been forgotten. 
Simplification of form and of function keep pace one with 
the other, the latter being the inevitable outcome of the 
former. Regression, therefore, is the dominating factor in 


the old age change. The cytoplasm of the periphery of — 


the cell, which represents the acquirements of the distinc- 
tive cell experiences, is the first to undergo disintegration. 
Molecular alteration, phagocytosis, proliferation, and the 
formation of new fibrous tissue are all secondary to the 
regression, and constitute its expression. ad 


Proliferation. 

We' have observed that the reversion of old age in the 
higher order of cells is accomplished by means of 
molecular decay, and that apparently this manner of 
degeneration does not reach down to the méaner cells, 
such as serve & 


mechanical purpose or act in the lowly 
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_ capacity of phagocytes. Between cells of highest: degree». 
_ such’ as nerve, muscle, reproductive, thyroid cells, and: 
_ those of lowest degree, such as connective tissue cells and 
_ leucocytes, is a group in which senility is revealed, partly: 
by molecular changes and partly by .proliferation. To 
out that the epithelium covering the surface of the body 
does not cease to grow in old age. On the contrary, 
growth may even become more active as age advances, as. 
is evidenced by the crop of hair which springs, like an 
aftermath, from the general surface of the y, by the 
redundance of epithelium sometimes manifested in the 
shape of corns and of callosities on parts exposed to 
pressure, and by the appearance of other cutaneous out- 
growths. Renewed proliferative activity may also be 
observed in the secreting cells of organs. ‘Thus, the breast 
tissue of the female at the menopause does not solely 
shrink, but the onset of mammary old age and the cessa- 
_tion of function are indicated by renewed activity. This 
activity, as a rule, is mainly of the connective tissue; but 
now and then the epithelium is extensively affected, so 
that the whole gland may enlarge. Moreover, it is not 
a functional but a degenerative phenomenon, for it marks. 
an accession in ee and a recession in quality. , 
We see the same kind of change in the epithelium of the 
kidney. As a rule here, too, it is the connective tissue 
elements which chiefly increase, but sometimes senile 
decay is shown by epithelial. overgrowth, the redundant, 


more or less altered, epithelium being exuded from the. 


tubules in the form of casts. Any one who takes the 
trouble minutely to examine the organs of those who die 
in a state of senile decrepitude will not uncommonly 
observe these changes. Degeneration of this kind may. 
ig become so advanced as to cause enlargement of the 

idney. 

Sinvlar multiplication occurs in the liver, for in the 
senile liver, while some of the cells.show molecular decay 
and fibrosis, others are often to be detected in the act of 


dividing. This growth, as a rule, is slight or moderate in 


degree, but occasionally. it becomes more pronounced, 
giving rise almost to adenomatosis and merging gradually 
into the proliferation of cirrhosis. Senility may be mani- 
fested in a similar way in bone. Thus Rindfleisch? has 
shown that there is renewed periosteal activity in old age, 
leading to thickening of the lower-class elements of the 


periosteum on the one hand, and.to absorption of the more 


differentiated bone tissue on the other. The bone, in fact, 
reverses its development. Reversion, moreover, is the 
keynote of the proliferation of old age wherever it occurs. 
There is renewed activity among cells of low caste, and 
- the higher-caste cells retrace the s 
tion, making up in growth what they lose in development. 
The cells go back to a period when both function and 
structure were simpler and when cell division was more 
active. 
CANCER AS A SENILE CHANGE. fai 

We are now in a position to deal with the cancer 
rocess. If the foregoing account of the anatomy and 
Liniery of old age be correct we can explain everything 
that happens in cancer in terms of senility. Superficially 


the cancer process seems very different from the old age | 


process; but if we ignore these superficial distinctions and 
tix our attention upon the more fundamental changes, we 


see that in reality both are formed on the same plan and © 


are actuated by the same motive. Thus, the typical cancer 


is made up of a collection of ce'ls native to the part but of | 


more embryonic type, and these cells are surrounded by 
collections of round indifferent cells derived from fibrous 
_ tissue and from other low-class structures, such as endo- 
_ thelium and leucocytes. The fibrous tissue, moreover, is 
often increased, as it is in the senile organ. These changes 
may be interpreted as follows. Certain somatic cells 
become aged while the tissues around them are still in a 
state of comparative youth. They prem their senility 
by returning to a more embryonic form, and as the 
do so they increase in number, thé faculty of multi- 
lication being one of the manifestations of regression. 
ut as this qualitative change takes place they 
become alien to their surroundings, and, as foreigners 
or rebels, stimulate into action the mechanism of phago- 
cytosis. Not only is there an incursion of lymphoc 
into thé but the connective tissue and ‘endothelial 
eells,in their’ vicinity revert to their embryonic state and 
begin the work of phagocytosis. But as'a fact they have 


etchnikoff has pointed - 


es of their civiliza- 


to deal: neither with the effete products of molecular 
degeneration ‘nor: with: an inert foreign body, for though 
virtually strangers, cancer cells are by no means inactive. 
Hence the aitack is abortive, except in so far as the phago- 

s, by forming new fibrous tissue, tend mechanically to 
limit the proliferation of the cancer cells. For in themean- 
ti ne the fixed connective tissue cells are themselves rapidly 
Pia ere. with the result that when they cease their 
activity and return to their resting stage groups of cancer 
cells are cut off by intersecting bundles of.fibrous tissue, 
while the whole mass is. surrounded by an incomplete 
capsule of the same. structure. This tends to limit the 
encroachment of the growing:cancer, and. were it not for 
the lymph spaces or capillaries, which are the gaps 
through which the growing cells escape, no doubt the 
limitation and strangulation of cancers would occur far © 
more often than they do. It will be noticed that the more 
nearly the cells of a cancer approach the embryonic state 
the more rapid will be the growth, the less opportunity 
for fibrosis the more malignant the cancer. 7 

We have seen that in senile decay the cells of highest 

type, or the more specialized cells, do not proliferate but 
undergo; molecular decay, whereas those of lowest type 
express their degeneration not in decay, but in prolifera- 
tion. So, also, cancer elements are never derived from 
these same higher kinds of cells, but invariably from the 
lower kinds. : Moreover, as we have just seen, the lower 
the type of cells to become the basis of the cancer process 
the greater is its malignancy. We may apply to the 
cancer process a similar phrase to that we made use of: in 
summing-up the fundamental change of the old age 
process, and say that it is neither the appearance of 
phagocytes, nor the increase of fibrous tissue, nor. indeed 
the proliferation of the cancer cells, which constitutes the 
cancer process. The root of the matter liesin the fact that 
the cancer cells have receded from a state of comparatively 
high development to a state of comparatively low develop- 
ment. Regression is the motive which prompts and 


animates the whole series of changes. 


Cancer a Modification of Senility. 
The question now arises, If both old age and cancer be 
manifestations of a similar act of degeneration, why is the 
cancer cell and cancer tissue so-different from the old age 
cell and old age tissue? Thus, for example, though in the 
sarcoma the connective tissue cell is seen to be approach- 
ing its embryonic form, it never goes so far as to reproduce 
the primitive form. Moreover, so wide is the gulf 
which sometimes exists between the carcinoma cell and 
its undifferentiated ancestor, that cancers of the breast 
may even retain the property of secreting milk. 
he explanation seems to be as follows. It is not con- 
tended that cancer is a genuine old age change, but that it 
is based upon the old age change. Cancer does not repre- 
sent senile decay, but an extension or perversion of senile 
decay. The two processes are essentially similar, though 
they may differ widely in detail. ' 
hus, there is reason to suppose that cancer seldom or - 
never springs directly from normal cells, but from c2lls 
which already have been thwarted in their development. 
The morbid process is therefore developmental from 
beginning to end, although the old age is grafted upon a 
prior abnormality. Thus, as Durante and Cohnheim 
showed, the pre-cancerous stage of cancer often consists in 
an arrest of development. A cell ora group of cells left 
behind by the advance of ascending development is shut in 
among uncongenial surroundings, with no inducement to 
progress. It therefore remains in a state of suspended 
development or infantilism. But so far from this 
infantilism conducing to longevity, it greatly favours 
the onset of premature old age. Apparently some of the 
stages which ordinarily constitute the summit of. the 
developmental arch are left out, so that the curve of develop- 
ment is shortened. At any rate, it is certain that organs, 
such as the kidney or the testicle, which never properly 
develop, are peculiarly liable to undergo fibrous, pre- 
senile degeneration. Human beings whose develop- 
ment is conspicuously retarded, or are in a state of 
infantilism, are similarly prone to fall into premature senile 
decay. And’ in these cases it is to be observed that the 
result of the senile degeneration is never quite the same 
as that which takes p. under normal circumstances. . 


| It is fundamentally similar but superficially different. 
F One difference lies in the fact-that the senescence seldom, 
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or never takes place in its normal sequence, but is 
engrafted upon a state of infantilism which was itself 
abnormal. Of still more importance is it that the cell 
becomes senile less as a constituent of the body than in 
its individual capacity. In ordinary old age the regres- 
sion of any particular cell element is only one detail of a 
widely extended design, and adjacent structures ara in 
sympathy because they themselves are approaching their 
decline. But in cancer the degenerative regression is 
confined to a few cells, which are probably already 
abnormal and incongruous with their surroundings. 
_ These cells in their development, therefore, take a line 
of their own. It is true that they follow the ordinary 
routine of senile degeneration, but not closely. They are 
heterodox, and take an abrupt departure into cancer 
formation instead of keeping to the beaten paths of normal 
senile decay. 

Degeneration, though it tends to obliterate distinctions 
by reducing everything to the same level, seldom goes so 
far as to destroy individuality. Hence, though old men in 
general exhibit certain common characters which seem to 
group them together and to differentiate them from the 
middle-aged, yet the senility of each old man is dominated 
by his own personality. the result of long years of acquire- 
ment and of heredity. So also is it with cancer. All 
cancers have certain features in common whereby we 
know they are cancers, but these common features do but 
little to obscure that individuality which distinguishes the 
tissue from which they spring. Hence, though all are 
cancers, we recognize cancers of connective tissue, cancers 
of epithelial tissue, and so forth, each tissue imposing its 
own peculiar features, which may in truth be so firmly 
fixed as indelibly to persist through generation after 
generation of engrafted cancers. 

We are now in a position to make a general statement 
on the origin and pathology of cancer. 


ConcLustons. 

Each species of living plant or animal is characterized 
by its uniformity of construction, which is displayed both 
in gross and in detail. This evenness of design is the out- 
come of heredity, and is not absolute, but is saved frum 
monotony by occasional changes, and from these changes 
or variations no detail of organic life is exempt. ' Among 
other attributes of life liable to diversity is development. 
Ordinarily development is an ascent from the simple to 
the complex, followed by a descent from the complex to the 
simple. Hence the last stages of development are in some 
ways reminiscent of the first stages, the characters of the 
reversed childhood and infancy being added to those of 
middle age. As a rule the variations of this arch or 
trajectory of development are no more than “ modifica- 
tions,” each modification being of little consequence. But 
sometimes they are more pronounced so as to come under 
the definition of specific “ variations.” Of these variations 
there are two kinds: the one termed “fluctuation,” 
amenable to the influence of environment, which either 
awakens it from a dormant or latent state or accentuates 
it when already patent; the other, as a rule far more 
decisive, isa “mutation,” and is uninfluenced by environ- 
ment and often hereditary. 

Let us suppose that the development of certain indi- 
vidual cells is either unduly retarded or unduly hastened. 
Among the countless millions of cells which constitute the 
human body such fluctuations of development must often 
occur and escape notice. But let there be some con- 
genial (that is, pernicious) environment, such as the 

rsistent friction of a rough surface, over-exposure to 
eat or @ rays, or to some other local irritation, and the 
fluctuation, otherwise latent or normal, is liable to be 
exaggerated, until as a pre-senile degeneration it enters 


upon a state of disease. The cell or cells so affected | 


return to a state of development approximating to that 
which characterized their embryonic life. They become 
_ simpler in form and in function, and multiply, assumin 
an aggressive attitude quite out of keeping with that o 

the cells by which they are surroanded. slar 
of proliferating quasi-embryonic cells embedded among 
tissues still in their prime is as much out of place as the 
machine: 


of phagocytosis is therefore stirred into noon 


and the fibrous tissue of the part proliferates. But cell 
_ which spring from, embryoni¢ residues arid become senilq 


deed, an island -Assurance Society of New York has recently issued a 


largely due to more exact diagnosis. 


or quasi-embryonic in their individual capacity do nob 
behave like normal cells undergoing the changes of normal 
old age. Nor is the fibrous reaction nor phagocytosis 
exactly the same as the phagocytosis or fibrosis of common 
senescence. It is more localized, more irregular, and is 
ineffective or futile, not fulfilling the purpose for which it 
is ordinarily called forth. © 

As arare event, the premature cell senility manifested 
in cancer appears without contemporary cause in two or 
more members of the same family. ‘It may then exemplify 
the laws of familial heredity, showing itself early in life 
and in a virulent state of malignancy. Of such cancers 
the retinal gliomata are well-known examples. They 
answer to the description of discontinuous variations or 
mutations. 

Itis perhaps advisable to add by way of postscript that 
in the foregoing account of old age and of cancer none of 
the statements is based solely upon mere assertion. At 
the same time, not much in the way of evidence can be 
gathered from books. The crux of the subject is the 
nature of the alterations which take place in old age. But 
the scientific study of old age has been sadly neglected, 
so that any one who wishes to consult articles or books 
upon the anatomy of senility will find very little of value. 
There is a striking contrast in this respect between the 
two extremes of life, for, whereas a whole library of books 
has been written upon the early stages of development, it 
would be difficult to fill a single shelf with those which 
deal in a scientific spirit with the last stages of develop- 
ment. Yet there is no reason to suppose that old age is 
less worthy of study than embryology. On the contrary, 
having given some attention to this subject, I do not 
hesitate to affirm that the errors of development which 
arise during the declining periods of life are of more con- 
sequence from a pathological point of view than are the 
errors of antenatal development. Moreover, it is impos-. 
sible thoroughly to understand the nature of cancer 
without inquiring particularly into the way in which pre- 
mature old age affects entire organs, and, indeed, accounts 
for a host of diseases not. yet identified with the senile 
change. But this is a wide subject, and therefore no 
attempt has been made in the above article to furnish 
evidence for many of the statements advanced. Direct 
and collateral evidence of this sort is very expansive, so 
that to compress it within the desired limits would either 
spoil the perspective or so crowd the picture as to cause 
confusion. It is hoped, therefore, that there is justifica- 
tion in giving a bare outline sketch, and in referring else- 
where® for further particulars. Speaking generally, the 
subject is based upon the work of Metchnikoff and of 
other authorities, verified by actual examination of cancers 
and of senile tissues. 

We hear much of the cancer problem, but cancer in 
reality provides not one but a Whole series of problems, 
each of which may be solved without necessarily bringing 
about the solution of the remainder. Not only is the ol 
age incidence of cancer still a mystery, but the occurrence 
of heredity, however rare, has not yet been explained; nor 
why cancer appears in one individual and not in another, 
though the conditions may seem to be as nearly as possible 
alike; nor why cancers can be grafted successfully into 
young and not into old animals. All these enigmas can 
readily be accounted for by the theory of premature local 
senescence or cell senilism, and so, also, can we account 
for the special tendency of cancers to spring from tissues 


in a state of local infantilism, from organs undergoing pre- 


mature (pre-senile) fibrosis, from adenomata, or from other 
structures in a state of developmental instability. 

It is claimed that this theory, though dull and common- 
place, is satisfactory, seeing that it is based upon facts 
reasonably interpreted, and that it covers all the ground. 


‘ REFERENCES. 
1gamuel West, Lettsomian Lectures, Lancet, 1899, vol. i, p. 352. 
2 Pathological Histology, vol. ii, New Sydenham Society's translation, 
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ACCORDING to the Medical Record the Equitable Life 
review of its statistics showing that during the past ten 


years the indicated death-rate from-cancer has increased 
engrafted cells of a different species of animal. ‘The | 


y 50 per. cent. among males and 22 per cent. among 
females in the United States registration area. The in- 
crease has occurred in every age group, but is considered 
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THE INTRATRACHEAL INSUFFLATION 
By FRANCIS E. SHIPWAY, M.A., M.D.Cams., 


ANAESTHETIST TO GUY’S HOSPITAL, ETC. 
Tue method described by Meltzer and Auer! in 1909 as 
“continuous respiration without respiratory movements ” 
has found much favour in the United States since its 
introduction into the practice of surgery by Elsberg. In 
this country interest has been gradually aroused, and more 
- attention is being given to a method which is destined to 
claim an increasingly large share in the practice of anaes- 
thesia. It differs from all other methods in that it 
combines a system of artificial respiration, a system of 
anaesthesia, and the means whereby positive pressure can 
be obtained in intrathoracic surgery. It differs also from 
inhalation methods by reason of the fact that the respira- 
tory mechanism is not called upon to carry out the 
function of respiration, and at the same time to perform 
the fatiguing work of introducing the anaesthetic into the 
blood stream. Moreover, it can be shown that a minimum 
amount of the anaesthetic is administered, that this 
remains constant, being uninfluenced by respiratory 
- changes and by the obstructive accidents which frequently 
complicate anaesthesia, and that the anaesthetic can 
be almost completely eliminated at the close of the 
administration. 
PRINCIPLES. 

A continuous stream of warmed and moistened air is 
introduced at the bifurcation of the trachea by means of 
a catheter which has been passed through the larynx 
from the mouth. The catheter is of sufficient size to fill 
- about one-half of the glottis.. The air returns between 
the catheter‘and the wall of the trachea, and issues from 
the upper air passages. The volume of air (reduced 


several times a minute).is under pressure, and is ample to. 


fulfil the function of respiration in the absence of respira- 
‘tory movements. The explanation is simple. The real 
respiration is an exchange of gases between the tidal and 
alveolar air by diffusion. The movements of respiration 


only change the air in the trachea and larger bronchi. 


By cutting out the greatest part of the dead space, that is, 
the space between the atmospheric air and the alveoli, 

and by supplying a stream of air under pressure at the 
bifurcation, a rapid diffusion of gases within the bronchi 
results. Oxygen is taken up by the air cells; carbon 
dioxide is given up. In an animal under curare, with 
the thorax widely open, “the lungs are found more or less 
distended, of pink colour, and completely quiet, while the 
heart is beating efficiently and regularly.” 

Resuscitation of animals poisoned by strychnine and 
other drugs has been accomplished, and cases are already 
on record of patients being successfully rescued from 
morphine poisoning. In tetanus and in diseases which 
paralyse the respiratory muscles the method must prove 
invaluable in the future. Meltzer, Crile, Carrel, and others 
have done many remarkable operations on the lungs, 
heart, great vessels, and oesophagus; intratracheal in- 
sufflation will probably replace the positive and negative 

~ pressure cabinets now used for intrathoracic surgery. 


GENERAL ANAESTHESIA. 
For the purposes of anaesthesia, the air current is mad. 

to pass either wholly or in part throughor over ether. This 
is the simplest and safest form of ether administration, 
for it is under accurate control and combined with artificial 
respiration. The respiratory centre is kept active, and the 
- movements of respiration still continue, but they are very 
slight, and have little if any influence upon the aération of 
the lungs. In the human subject a state of apnoea can 
be obtained in which for some time blood pressure and 
circulation remain satisfactory, but this state is neither 
necessary nor is it desirable. If the ether administration 
is pushed in an animal beyond the stage of surgical anaes- 
thesia, respiration gradually disappears and the respiratory 
centre succumbs. Blood pressure begins to fall slowly, 
but the pulse does not begin to fail until the pressure has 
become dangerously low. The vasomotor centre and the 


the Bristol Medico- 


'*Founded upon a paper read before 
cal of the method 


Chirurgi Society, ed b demonstra: 
at the Bristol Gen Hospital. . 


‘respiratory movements, and 


cardio-vascular system offer a stronger resistance than 
the respiratory centre. At this stage danger is imminent, 
but a decrease in the strength of the ether vapour or the 
substitution of air rapidly restores blood pressure and 
pulse. The safety of the method when a toxic dose is 

iven is thus apparent. Failure of respiration is not in 
itself alarming, as the insufflation well supplies the defi- 
ciency, but it is a signal that the safety zone has been 
passed and the danger zone reached. Deep narcosis of 
this extent is very seldom used; indeed, I have only once 
found it necessary to abolish respiration and slow the 
pulse to an extreme degree in the attempt to obtain 
complete abdominal relaxation. __ 

On the other hand, excessive ventilation must be 
avoided; for the work of the physiologists on the value of 
carbon dioxide has taught us the risk of severe shock 
arising under the circumstances.. With a view to de- 
termining the ventilation used in actual practice, and the 
character of the gaseous interchange, Dr. Pembrey and 
I are making some investigations. Some interesting 
results have Aes obtained, and a full report will appear 
later. 

I have published elsewhere * an appreciation of this 
method. In this paper arene to give my impressions 
derived from a study of cases. ; 


ADVANTAGES OF THE METHOD. 

1. A free airway is obtained. It is one of the most 
valuable features of this method that obstruction arising 
from spasm or congestion in the upper air passages is 
abolished. Cyanosis is absent, and a sufficient supply of 
air is uniformly presented to the patient. For these 
reasons intratracheal insufflation is invatuable in any 
case in which the surgical procedure may interfere in any 
way with respiration. This large class includes, for 
example, operations on the thyroid and neck, the face, the 
head, especially cerebellar cases-in which failure of respi- 
ration may occur, and large abdominal tumours causing 
dyspnoea. It is incases of goitre, especially when obstruc- 
tion is present, that so convincing a demonstration of the 
superiority of the method over all others can be given. 
Allanxiety is removed—a smooth, calm, safe anaesthesia 
is obtained. Ihave reported?.a case of thyroid tumour 
causing severe stridor, in which the use of this method 
converted a difficult and dangerous operation into one of 
ease and safety. Several other cases of a similar kind 
have been met with. The change from the picture fre- 
quently seen with other methods of obstructed embar- 
rassed breathing, cyanosis, and rapid pulse, to a state in 
which the patient appears to be sleeping calmly, with 
perfect colour and good‘circulation, and quiet, almost sus- 
pended respiration, is indeed remarkable. The difficulties 
of anaesthesia in patients lying in an awkward position— 
for example, in renal and spinal operations—are easily 
overcome. The same remark applies to the anaestheti- 
zation of thick-necked muscular and alcoholic subjects. 

‘2, Even and constant administration of a weak, warm 
vapour, which is under control and can be accurately 
regulated. The result of this uniformity is that anaesthesia 
can be kept unusually light. 

3. The anaesthetistis out of the way of the surgeon, and 
the field of operation can be kept sterile. 

4. The recurrent air stream creates a strong upward 
draught at the glottis, which effectually prevents the 
aspiration of blood, mucus, vomit, or infective material. 
Moreover, the modified respiratory act constitutes a second 
line of defence, for inspiration is short and expiration 
comparatively long. For operations on the mouth and 
pharynx, and in cases where bleeding may occur into the 
air passages, the method is ideal. The surgeon has a 
clear field, without anxiety about the anaesthesia, oxygena- 
tion is complete, and blood, etc., can be removed at leisure ; 
after-vomiting is rare, aod aspiration pneumonia does not 
occur. Shock is, for reasons to be given later, diminished, 
so that carcinoma operations can be undertaken in one 
stage. Cases of. intestinal obstruction with vomiting 
present no dangers from aspiration of stercoraceous 
material. Meltzer’s experiments have conclusively proved 
this. ; 

5. Operations on the abdomen, especially above the 
umbilicus, are facilitated by the slight. character of the 
by the absence of reflex 


phenomena caused by traction upon or examination of the 
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viscera. There is also great flexibility; anaesthesia can 
be rapidly deepened or lightened. . 

6. Operations which may involve the accidental opening 
of the pleura—for example, caries of sternum or rib, or 
recurrent mammary carcinoma—can be done without risk 
or anxiety. 

7. Shock is diminished. One of the earliest impressions 
formed by the sisters and surgeons at Guy’s Hospital who 
had charge of these cases was that they made an excellent 
recovery from severe operations, with rapid return to con- 
sciousness, little or no vomiting, and very little depression. 
I had also been struck with the slight degree of shock 
during the anaesthetization of patients for such operations 
as the abdomino-perineal excision of the rectum, extensive 
removal of ribs, and gastrectomy; and I have been forced 
to the conclusion from observation, not of isolated 
instances but of a considerable number of cases, that 
' intratracheal insufflation combined where possible with 
the subcutaneous infusion of saline solution, offers the 
best chance of recovery to feeble and exhausted 
patients and for critical conditions in general, whether 
due to sepsis, haemorrhage, trauma, or cardiac 
disease. I think that the advantages of insufflation 
in the last class outweigh the objections’ put forward 
by some anaesthetists to the use of ether on the 
ground that its stimulating effect is followed by cardiac 
depression. Each case must, of course, be judged on its 
merits, but there are ample reasons for the claim that no 
other method of anaesthesia can place the patient in such 
a favourable condition to husband his slender resources. 
The absence of 7 praigex and of impeded respiration, the 
constant supply of air, the even delivery of a weak vapour, 
the uniformity of the anaesthesia—these are the all- 
important factors in general anaesthesia, and when com- 
bined with a system which mechanically “ breathes ” the 
patient must help to relieve circulation and respiration of 
much strain. Another point presents itself. There is a 
notable absence of exhausting reflexes under light anaes- 
thesia; patients lie placid, and seem to resent surgical 
stimuli less than with other methods. 


CASES. 
Face, head, and neck, 47, including parotid tumours, skin-- 


grafting, mastoid, cerebral and cerebellar operations ; 
thyroidectomy 10; oesophagoscopy ; removal of glands in the 
neck 8; frontal sinus 3; exostosis of upper jaw, enucleation 
of tonsils; submucous resection of septum, excision of growth 
of laryngeal cords, examination and removal of portions of 
growth in the air passages. In two of these the catheter was 
inserted through a trachectomy wound made for the purpose. 
One of the thyroid operations was for an advan case of 
Graves’s disease, in which the technique of Crile was success- 
fully carried out. 

There have been 23 cases of epithelioma of lip, floor of mouth, 
tongue, tonsil, and soft palate; in all but 3 glands were re- 
moved at the same time. The longest administration lasted 
one hour and fifty minutes. Ages ranged from 30 to 71; of 
9 tongue cases the average age was 62, the tenth patient bein 
a man of 30 years. There have been 4 cases of epithelioma o 
the lip, with an average of 64 years, and 4 of growth of the floor 
of the mouth, average age5l. 

94; gastro-jejunostomy 12; neieeeeys exploratory 
above the umbilicus, 15; apposed 
nephrectomy or exploration 10; herniae 13; cholecystotomy 
an abdomino-perineal excision of rectum, 
ovariotomy, etc. here weré 2 cases of prostatectomy in 
patients aged 72 and 78. 
horaz 11; amputation of breast, resection of ribs, empyema. 
Rye 21; plating fractures, amputations, cartilage of 
ee, etc. 

Genito-urinary organs andanus 10. 

The youngest patient was 10 years old, the oldest 78. The 
longest administration lasted one hour and fifty minutes in a 
case of resection of intestinal growth and lateral anastomosis. 


TECHNIQUE. 

Preparation and Induction.—Most of the patients have 
been given an injection of morphine and atropine, some- 
times combined with scopolamine; atropine has always 
been used. Induction is usually carried out with 
chloroform-ether or gas and ether. 

The catheter should be smooth and flexible with com- 
paratively thin walls, and one lateral opening. Silk- 
woven catheters have generally been used, passed on a 
stilette, as they are not sufficiently rigid to be introduced 
alone. For this reason Mayer and Meltzer havo latel 
made for me linen-woven catheters; they are more rigi 
and have proved very satisfactory. Catheters are best 
sterilized by keeping them in formalin vapour for at least 


my 20; colectomy 3; . 


four days. A mark must be placed on them at 26 cm, 
from the tip; this is the average distance in men from 
the bifurcation to the incisor teeth. In women and 
children the distances are respectively 23 cm. and 17 cm. 
The size of the catheter varies but slightly in different 
individuals, and a little experience will soon guide the 
anaesthetist in his choice. It may be said that 23 F is the 
best size for men, and 22F for women. In girls and 
youths 20 F to 21 F will be found satisfactory. The 
catheter must bear such a relation to the lumen of the 
larynx that too much of the ether does not escape to pre- 
vent anaesthesia being obtained, and that the elimination 
of carbon dioxide is not hindered. If the correct size is 
used, a deep anaesthesia can be obtained in which the 
cords are widely abducted and the exit of carbon dioxide 
is free. Cyanosis and slow, distressed expiration, follow 
the continued use of too large a size, and one smaller 
must be promptly substitu We may say, then, that 
for muscular and alcoholic subjects, and for operations on 
sensitive structures, the sizes mentioned above are not 
usually suitable; 24 F in men, 23 F in women should be 
chosen. In extreme types I have used 25 F. In cases of 
goitre with marked obstruction Kelly*® has pointed out 
the advisability of using a smaller catheter than in 
normal subjects. 

In buying catheters it is necessary to check the gauge, 
for the maker’s numbers are frequently incorrect. 

Introduction of the Catheter.—Of the two methods of 
introduction, the direct and the indirect, the former is un- 
doubtedly the better. The advantages are that it is certain, 
the cords are plainly visible, and the catheter can be 
inserted without damage to them and without contamina- 
tion by the mouth and pharynx. I use a modification of 
Hill’s direct laryngoscope. The passing of this instrument 
is the real difficulty to the beginner, but I venture to 
think that a careful attention to detail and a little practice 
will remove most of his troubles. My plan is to paint the 
pharynx and entrance to the larynx with 5 per cent. solu- 
tion of cocaine during induction as soon as consciousness 
is lost, and then to carry the induction to the stage at 
which the jaw muscles are relaxed and the corneal reflex 
is becoming dull. If cocaine has not been used deep 
anaesthesia is absolutely essential, and even then in 
difficult subjects troublesome reflexes may arise which 
make catheterization far from an easy procedure. The 
laryngoscope is passed at the angle of the mouth, not by 
the mid-line route, and it is seldom necessary to alter 
the position of the patient’s head, although in 
some cases slight loweri is advantageous. From 
the start of induction to the insertion of the catheter 
not more than ten minutes elapse. Care must be 
taken to avoid injury to the teeth, to pass the catheter 

ently and without damaging the trachea, and to 

eep the lateral opening uppermost, so that ether vapour 
may not be in too close contact with the mucous 
membrane. It is, of course, very important not to insert 
the catheter further than the appropriate distance, so that 
the pressure may be evenly distributed over both lungs. 

If anaesthesia has not been deep, or the patient has 

artly cume round, spasm and cough immediately ensue. 

he gag is kept in, the tubing from the apparatus con- 
nected up, ether at “ half” turned on, and the motor, which 
has been running slowly from the beginning of induction 
to warm up the tubes, is slightly accelerated. Pressure 
should be kept low at first and the air current broken two 
or three times by opening the tap provided for that pur- 
pose, in order to prevent an undesirable strain being placed 
upon the lungs. If spasm and cough are unduly pro- 
longed, an increase in the ether vapour to “ three-quarters” 
or “full,” or a slight withdrawal of the catheter, will 
quickly produce calm anaesthesia. 

This state is characterized by a healthy pink colour, 
firm full pulse, muscular relaxation, fixed globes, and 
shallow, almost inaudible respiration. A constant stream 
of air issues from the mouth, and weak expiratory efforts 
alternate with faint inspirations. It is hardly necessary 
to point out that the higher the level of the ether in the 
ether chamber, the stronger the vapour. 

Subsequent Conduct of the Anaesthesia.—The anaes- 
thetist must regulate the perseetege of ether vapour and 
the pressure in accordance with the necessities of the 
case, and in consonance with the principles previously 
enunciated, remembering that anaesthesia~ can be kept 
unusually light, and that a rapid increase or decrease 
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the depth is at his command. f think the wisest course is 
to keep respiration present, avoiding on the one hand its: 
complete absence and on the other: such an amount of: 
respiratory movement as to defeat the aims of insufflation. 
Pressure should be kept below 25 mm. Hg; above this the 
safety valve should blow off. In feeble and in emphy- 
sematous patients, or in operations on the chest where one 
lung is disabled, pressure must be kept proportionately 
low. The anaesthetist must take care that compression of 
the trachea during thyroidectomy or the forcing back of 
the tongue or lower jaw in mouth operations, or 
the head in the prone position, does not interfere with the 
free return of air. Reductions in the air stream are made 
a few times a minute to allow the great veins of the 
thorax to fill and the slight collapse of the lungs to drive 
out any excess of carbon dioxide. Towards the.end of the 
administration, less ether can be given, and finally pure 
air alone is driven into the lungs. Normal breathing is 
resumed almost immediately after the catheter is with- 
drawn, and the return to consc‘ousness is very rapid. 


AFTER-RESULTS AND COMPLICATIONS. 

Time does not allow me to enter fully into this subject, 
which has received adequate attention elsewhere. Briefly 
it may be said that vomiting is very infrequent. A boy 
of 11 after an hour’s operation for glands of the neck di 
not vomit at all. It has been noticed that patients who 
have previously had anaesthetics have made a much more 
comfortable recovery, without nausea or sickness. I have 
not met with severe vomiting; kidney cases have been 
conspicuously free from this complication. The same may 
be said of the mouth cases, in which blood cannot enter 
the stomach during operation. 

Pharyngitis is liable-to occur in the early period of the 
anaesthetist’s practice from unskilful handling of the 
laryngoscope. 

Laryngitis occurred once, and was of a mild degree. A 

very smail number of patients, chiefly women, have com- 
plained, on being questioned, of some discomfort ; it passes 
_ off in a few hours. fea . 

Bronchitis, Pnewmonia.—Figures from nearly 2,000 
cases show that the least that can be said of the method 
is that post-operative pulmonary sequelae are not more 
common than after other methods. 
reason to believe that their frequency is less. Peck‘ 
found that in 216 cases no post-operative pneumonia 
occurred, whils during the same period he had five ether 
pneumonias following other methods of anaesthesia. In 
the busy routine of a large general hospital, many cases of 
lung sequelae pass almost unrecorded; their number is 
certainly fairly high. Complications due to, or occurring 
after, new methods receive a larger share of attention. 
This is but right, but makes a true comparison difficult. 
We have now, however, the figures from the Mayo Clinic 
for the year 1912,° which show 89 cases of post-operative 
pulmonary lesions in 5,835 operations. Ether was the 
anaesthetic most used; the lesions followed almost entirely 


operations in which the peritoneum was handled, renal 


operations, and thyroidectomy. Of abdominal operations, 
as is to be expected, a large number were above the 
umbilicus. This is my experience with intratracheal 
insufflation. An atypical case of Graves’s disease with 
some bronchial catarrh at the time of operation had an 
exacerbation which quickly passed off. There was one 
case of bronchopneumonia of a mild type following 
gastrostomy in a man with carcinoma of the oesophagus, 
and two of bronchitis after gastro-jejunostomy, the 
symptoms in one being subacute. I had at that time sub- 
stituted a motor and pump for the foot-bellows, and have 
no doubt that the absence of a suitable air filter and wash- 
bottle to cleanse the air of oil and saturate it with moistare 
was partly responsible for these complications. They 
have not recurred. 


” Meltzer and Githens have shown that the insufflation of | 


ether for one hour every day for ten days in dogs already 
suffering from lobar pneumonia produces nd harmful. 
result. An interesting case occurred in my series which 
cnforces this lesson. A young man was admitted to the 
hospital late one afternoon with acute abdominal sym- 
ptoms.. Nothing abnormal was found in the chest, and 
although the case was not considered in every way Sh rm 
of perforation, exploratory laparotomy was advised in 
view of the urgency of the symptoms. All the viscera 
© 


exion of - 


Indeed, there is | 


were healthy, and the abdomen was closed. The same 


night. early left basal pneumonia was diagnosed. The 
disease a 


Yana mild course, and the patient was sent to a 
convalescent home on the eleventh day, 


: DISADVANTAGES. 

After a careful inquiry into the after-condition of each 
patient, and without being, I hope, unduly enthusiastic, 
I feel that the objections to this method are three in 
number : 

1. The apparatus is-costly. 

2. The apparatus is somewhat cumbersome and the 
outfit elaborate. Much simplification is possible if foot- 
bellows are used, and the cost is considerably reduced, but 
I think that the continuous mechanical ventilation by the 
motor and pump is more efficient. Good specimens of 
these are not noisy. 

3. The introduction of the catheter is the stumbling- 
block which at present stands most in the way. Eac 
anaesthetist must decide for himself whether he will learn 
a new method and adopt a new technique, or be content 
to dispense with the most valuable addition to his weapons 
and the most notable advance in anaesthesia made for 
many years. 

' There has been such a considerable amount of evidence 
collected, the method has been so thoroughly tested, and 
the comments by onlookers on the type of anaesthesia, its 
advantages, and the freedom from post-operative distress 
have been so uniformly favourable, that intratracheal 
insufflation may be said completely to have made good its 
clainis and definitely to have established its value. 

The ether apparatus is made for me by the Surgical 
Manufacturing Company, Mortimer Street, W. 
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Tue following case is interesting in view of the fact that 
(1) the man had not complained of any previous symptoms; 


' (2) for years he had been doing severe muscular work 
without any inconvenience. 


J. H. E., aged 54, a rail-straightener, formerly in the 
Royal Artillery; had never been ill in his life except 
for accidents. His wife states that he sometimes 
complained of pain in his che8t, which he called a chill. 

At 8.30 p.m. on November 2nd, whilst in a public bar, 
he was suddenly seized with acute pain in the pit of the 
stomach which caused him to fall to the ground and 
doubled him up and made him shout. The pain radiated 
round the right side and up between the shoulders; it 
made him catch his breath, but there was no shivering. 
He was taken home, and was seen by Dr. Weeks at 
9.25 p.m. He was then walking about the room, groan- 
ing and holding his breath. His face was cyanosed and 
had an anxious expression. He stated that he felt as 
though there was something closing round the bottom of 
his oesophagus. He tried to retch, but there was no 
vomiting during the whole of the illness. The pulse was 
100, regular and equal on both sides; the volume was 
rather poor; there was no thickening of the arteries. 

The first sound of the heart at the apex was weak, and 
was followed by a faint systolic murmur. The second 


-gound was absent both at the apex and over the aorta. 
Breath sounds were heard all over the lungs, but were 


diminished, owing to his restricting respiration. There 
was neither dullness nor friction. There was no rigidity 
of tlie recti muscles, but there was pain on deep palpation 
just below the xiphisternum. The liver dullness was 
present and the liver was enlarged. 

The patient became somewhat easier and went to bed. 
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He was seen again at 11.30 p.m. and at 9 the next 
morning, and on neither occasion was there any change. 
_ Dr. Mackinlay saw him at 3 p.m., when he was sleeping. 
At 5 p.m. he got out of bed to try to get relief, and was 
again seized with intense pain, starting in the abdomen 
and shooting through to the back and up the right side. 
Ile was seen again about 6 p.m., when he was moaning a 
good deal; and turning him over in bed to examine him 
at once aggravated the pain, which was then mainly 
over the base of the right lung. At 7.30 he was. seen by 
Dr. Weeks. There was then marked dullness at the base of 
the right lung, with absence of breath sounds. There 
was marked pulsation in the epigastrium, but no murmur. 
Up to this point we were in favour of ruptured duodenal 
ulcer into the lesser sac, but the evidence was not suffi- 
cient. Dr. Weeks did at one time think of aneurysm as a 
diagnosis, but as the patient’s condition was not improved 
lie was removed to the infirmary, Middlesbrough, where 
he was seen by Mr. Dickie at 9 p.m. After examining the 
patient Mr. Dickie was unable to arrive at a diagnosis, 
except that it might be some early chest condition, and 
advised no operation. The patient gradually became 
weaker, and died at 7 a.m. on November 4th. ; 
A post-mortem examination was made the same after- 
noon. The right pleural cavity was full of blood, which 
was pushing the lung upwards. The left lung was 
normal; the heart was enlarged and fatty; the arch of 
the aorta was dilated and covered with calcareous patches. 
At the point where the aorta passes through the crura of 
the diaphragm there was an aneurysmal dilatation on the 
posterior side the size of au orange. It had eroded the 
eleventh dorsal vertebra to the depth of half an inch and 
the circumference of a two-shilling piece. The walls 
were firm, and looked like normal arterial walls. On the 
anterior wall and to the right there was a large per- 
foration into the right pleural cavity. There was marked 
extravasation into the cellular tissues up the spine and 
into the abdominal cavity extraperitoneally. ‘The liver 
was enlarged and fatty. The gall bladder contained -a 
number of large stones. All the othcr organs were 
normal. 


A CASE OF SPONTANEOUS HAEMO- 
PNEUMOTHORAX. 
BY 
THOMAS BUSHBY, M.B., M.R.C.P., 


HONORARY PHYSICIAN TO THE DAVID LEWIS NORTHERN HOSPITAL, 
LIVERPOOL. 


J. P., aged 17 years, a junior clerk in a commercial firm, 
was admitted to the Northern Hospital on July 21st, 1913. 


Onset. 

On the morning of July 21st, while running to catch a 
boat, he suddenly felt giddy, his legs gave way, and he 
fell over; being unable to rise, he was conveyed by 
ambulance to the hospital. 


Condition on Admission. 

He was ina state of profound collapse, with rapid shallow 
respirations, barely perceptible pulse, pinched features, 
and cold extremities. The percussion note over the whole 
of the left side of the chest was absolutely dull, with the 
exception of Traube’s area, which was resonant; the 
heart was displaced to the right of the sternum nearly to 
the right nipple line; the breath sounds on the left side 
were inaudible. The condition of the patient precluded 
any very searching examination. 

The patient was of poor physique, and his mother 
informed us that she had always considered him delicate, 
but that he had had no special illnesses, and had not 
been troubled by any cough. 


Course. 

On the following day the physical signs were much the 
same, except that resonance over Traube’s area was now 
abolished. The collapse had in great measure passed off. 

The left pleura was explored, and a syringeful of blood 
withdrawn. 

In the course of a week or two, while the heart remained 
displaced well to the right of the sternum, the dull per- 
cussion note over the front of the left side of the chest 


became gradually replaced by a tympanitic note, extend- |. 


ing to the level of the fifth space in the mid-axillary line, 
passing abruptly into absolute dullness; the level of dull- 
ness passed round to the back to the level of the eighth 
dorsal spine. There was free shifting of the level of dull- 
ness, the tympany in front being replaced by dullness on 
the patient being turned towards his face, and the basal 
dullness becoming changed to over-resonance. The breath 
sounds over the resonant area were greatly diminished ; at ~ 
places distant amphoric breath sounds were heard. The 
bruit @airain was not obtained. 

Subsequently the fluid reaccumulated till the left pleural 
cavity was once again filled to its full capacity; he was 
tapped, and a pint of deeply blood-stained fluid was 
removed. From this time he made steady improvement. 
After a period during which the physical signs of pneumo- 
thorax predominated, breath sounds returned and the 
heart resumed its normal position. He was discharged 
from the hospital on October 29th, at which time no 
morbid signs were observed, with the exception of im- 
paired. percussion and feeble breath sounds at the extreme 
base of the left lung. 


REMARKS. 

There was some suspicion of his being of the haemor- 
rhagic diathesis. This was supported by the fact that 
troublesome bleeding had occurred on the occasion of 
teeth extraction, and by his statement that he bled freely 
from small wounds; there was, however, no record of any 
other case in the family history, and the bleeding from 
the extraction of teeth did not appear to have been of any 
great severity. 

The case was regarded as one of rupture of the lung, 
probably due to a small superficial cavity, with simul- 
taneous laceration of a small vessel. 


-LITHOPAEDION. 
BY 
JOHN B. FRASER, M.D., C.M, 


TORONTO, 


Earvy in the year 1870 a small, active woman, then aged 
25 years, who had had three children, became pregnant 
for the fourth time. Matters progressed as usual for 
six months, then seemed to stand still; later the milk 
left the breasts, fetal movements “lessened, and finally 
ceased. Her girth decreased, and in a few months only a 
firm mass was felt at the brim of the pelvis. 

Anxious and puzzied, she consulted a doctor, who doubted 
that she had been pregnant, and advised leaving the 
mass alone as long as no serious inconvenience was felt. 
She followed his advice, and as time passed she had four 
more children; at each pregnancy the mass rose with the 
growth of the fetus, and returned to its old position after 
the birth of the child. 

In January, 1912, she consulted me for long-continued 
eostiveness, which she said was increasing. She did not 
then tell me of the events of 1870. I tried cathartics with 
only temporary relief; then suspecting obstruction, an 
examination showed more than one mass in the pelvis. 
I advised an operation. She entered the Victoria Hospital, 
Toronto, and with Dr. C. H. Thomas an operation was 
performed in March, 1912. Dr. J. E. Forfar gave the 
anaesthetic, and we found a lithopaedion at the brim of 
the pelvis; the head was easily movable, but the lower 
part of the body was almost surrounded by firm cartila- 
ginous bands attached to the uterus, omentum, and 
intestines. The calcified placenta was found opposite the 
third sacral vertebra, and so bound down by adhesions 
that it was difficult to remove it. To make matters worse, 
a fibromyoma had formed in a loop of intestine where it 
touched the placenta; thus we had to resect over 3in. of 
the intestine; the adhesions made this much more difficult. 
_ The head was covered by a thin membrane containing 
some blood vessels; the antero-posterior circumference 
was 8}in. and the occipito-menti circumference 9} in. ; 
the frontal, parietal, and occipital bones were well marked, 
and there was only a slight depression of the fontanelles; 
the eyes, nose, chin, and mouth were easily seen; the 
liead was flexed and turned toward the left shoulder and 
had a rough, stony feel. The legs and arms were . 
flexed, with their outlincs more visible on the right side; 
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the ribs on tlre right side were easily seen, but the spinal - 


vertebrae were indistinct. The placenta, somewhat 


bi-convex, and with the centre more friable than the | 
outer surface, measured 9}in. in circumference, and was 


Zin. thick in the centre. : 
At the time of the operation the patient was 67 years of 


age, and although the operation was. unusually severe she © 


made a splendid recovery, and inside three months was 

The case presented three interesting points: (1) The 
marked reduction in size and’ weight that took place 
during calcification. (2) The length of time it was carried 
by the mother, namely, forty-two years—possibly the 
world’s record. (3) The comparatively slight disturbance it 


caused for almost forty years, and then only indirectly, 


as the costiveness was caused by the fibromyoma 


narrowing the lumen of the intestine to one-third of an» 


inch. 


Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


TREATMENT OF CHRONIC ULCERS OF 
THE LEG. iy 

Tae idea from which the treatment of chronic ulcer of 
the leg which I am about to describe was elaborated from 
an article which appeared many years ago in the Midland 
Medical Miscellany. It presents the following advantages: 
(1) The dressing is easily applied; (2) it is economical ; 
(3) it can remain undisturbed (after the first two or three 
dressings) for a week, or even ten days; (4) the patient is 
not laid up, but can get about his ordinary avocations. 
The success of the plan is due entirely to its being 
founded on antiseptic principles, and, unlike the oxygen- 
immersion systein demonstrated by Dr. Stoker at the 
annual meeting of the Association in 1895, it does not 
necessitate rest in bed. 

When a patient comes for treatment I first of all see 


that the leg on which the ulcer or ulcers are situated is’ 


thoroughly well washed in warm water to which some 
carbolic acid has been added, using at the same time 
carbolic or other germicide soap; then, without drying the 
limb or handling the cutaneous surface in any way, the 
patient is told to place his heel on a low stool, and with an 
ordinary spray apparatus I thoroughly and effectuall 
spray the whole surface, ulcers included, with pure sul- 
phurous acid. Personally I have never varied the treat- 
ment in this respect, but I see no reason why solutions 
of carbolic acid or hydrarg. perchlor., or hydrogen 
peroxide, or picric acid, recommended in the JougnaL 
(September, 1896) for burns and scalds, should not be used 
instead. I have not tried any of these alternatives, as 
the sulphurous acid has always succeeded so admirably. 
In this connexion it may be noted that Dr. Stoker, in a 
paper published in the Journat for March 19th, 1898, 
stated that a healing condition in wounds did not set 
in so long as their reaction was highly alkaline. When 
the spraying is finished I usually fill up the ulcers, 
if they are deep, with boracic acid powder. 
stage of the dressing is now reached, and consists in 
applying strips of adhesive plaster from 1} in. to 2 in. 
broad and sufficiently long to equal a circumference and 
a half of the limb to which they are to be applied. This 
strapping begins from 2 to 3 in. below the lower. border of 
the lowest ulcer, and is continued: for the same distance 
above the upper border or edge of the highest ulcer if 
there be more than one. 
adhere, and also to make them aseptic, they are, just 
before being ‘applied, run through some hot water in a 
saucer to which carbolic acid, 1 in 20, has been added. 
A bandage is now applied from the toes to the knee, and 
the limb rested for a little time till the plaster dries. 

The whole process does not occupy more than fifteen 
minutes, and the dressing need not be renewed for a week. 
Perhaps after the first and second dressings, _and..espe- 
cially in thé case of foul ulcers,-it is well to ask, the 


patient to return in a couple of days, when, if the dressing 


has become soaked with discharge or if the ulcer is. 


painful, if would be well to remove the dressing and 
repeat the process as indicated. The removal of the 


In order to make the strips . 


The last | 


plaster is easily accomplished by seizing the lower border 
with a pair of dressing forceps and cutting it open with 
blunt-pointed scissors. When completely divided it 
readily peels off in one piece. I ‘have generally found 
that the first dressing gives great and immediate relief 
in the case of those irritable ulcers where the pain is out 
of all proportion to its apparent cause, and where the 
patient may not have had a good night’s rest for months. 
In most cases five or six dressings, extending over a period 
of one month, have usually been sufficient for the complete 
-cure of a bad leg that has been a source of torment to its 
owner for years. I must admit failure in one case of a 
circular ulcer extending completely round the limb, and 
where, of course, there was loss of continuity of the skin. 
Southport. Wa. Ropert Srerrs, M.B., C.M.Glasg. 


ADDISON’S DISEASE TREATED WITH 
FRIEDMANN’S TUBERCULIN. 

A TALL, spare woman, a shopkeeper, aged 59, of good 
family history, began to feel very languid and easily tired 
on exertion about two years before she came under my 
care. She got weaker and weaker, also lost flesh, and hed 
a feeling of oppression in the chest and palpitation on 
the least exertion. 

I was called to see her in the beginning of May, 1913. 
Her weight was then 9st.11lb. She was very emaciated 
and anaemic, and complained of great weakucss. ‘here 
was a diffuse darkening of the skin, especially on the 
exposed parts, and around the nipples. The mucous 
membrane of the mouth was not pigmented. The heart's 
action was feeble, irregular, and quickened; there was no 
albumin or sugar in the urine; and the chest sounds were 
normal. 

I ordered her complete rest, easily digested diet, and 
gave her injections of sodium cacodylate, but she steadily 
became weaker and the skin more pigmented—a diffuse 
darkening with dark patches throughout. Later, these 
dark patches became more marked on the extensor 
aspects of the legs. Iron tonics, cod-liver oil, and 
other measures were tried with no effect. For tho 
heart I gave her Hoffman’s digalen, as I believe it 
to have no haemolytic effect on the blood, and therc- 
fore considered it to be safer in the circumstances than 
digitalis. Her heart improved somewhat; as she showed a 
positive reaction with von Pirquet’s test, I used Koch's 
T.O. and later T.E. in increasing doses, but with little cr 
no benefit. Towards the end of May she had several 
attacks of diarrhoea, which left her still more prostrate. 

As Koch’s tuberculin had apparently failed, I gave my 
patient somewhat large doses of Friedmann’s turtle tuber- 
culin. This caused distinct focal and general reaction, 
and was followed by marked improvement in the general 
health. She began to put on flesh rapidly ; the pigmenta- 
tion quickly cleared up; the heart became stronger, and 
the temperature fell to normal within a short time. Her 
weight at the end cf June increased to 9st.111lb. The 
patient has continued to improve ever since, and, apart 
from slight cardiac weakness, she is in better health than 


she had been for years. 

The case is interesting on acccunt of the effect produced 
by Friedmann’s tuberculin, after other forms of tuberculin 
had failed, and because for a considerable time the case 
looked quite hopeless. 

Edinburgh. A. Cowan Gururie, M.B. 


RAPID DELIVERY IN ECLAMPSIA. 
I sHovutp like to draw attention to the advantages 
attending the use of dilators, such as Bozzi’s or Men- 
singa’s, for rapid delivery in eclampsia. I have treated 
several of these cases during upwards of twenty years’ 
general practice, and have now discarded such temporizing 


| measures as chloral and bromide, venesection, and trans- 


fusion, etc. (except as adjuncts), as I have had such good 
results from prompt emptying of the uterus. _ 
If more than one fit occur, I prefer to give a full dose of 
morphine, and proceed to dilate under chloroform. Men- 
singa’s instrument is equally good as the much more 
cumbrous and expensive one,of Bozzi; and, though not 
provided with removable shoes or shouldered ends, does 
not tend to slip out if: properly introduced well within the 
internal os. If the,-external os will admit. the tip of 
the finger, the instrument is introduced, and cautiously 
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‘expanded by very gradual movement until the os is dilated 


to, say, 3} in. A half-turn of the screw every two or three» 


minutes is sufficient to do this safely, succéss depending on 


care and patience, and absence of hurry. When dilatation — 


has proceeded thus far, the membranes are ruptured, and 
the child delivered either by turning or forceps. The 
operation takes from half an hour to an hour and a half, 
according to the degree of rigidity of the cervix, and it is 
better to err on the side of delay in the prozess. - The 
experienced accoucheur who carries one of these dilators 
will always feel that he possesses a ready means of helping 
his patient in one of the gravest complications of pregnancy 


and labour. i 
Coventry. R. CARMICHAEL WORSLEY. 


SUPPURATIVE PAROTITIS AFTER MALARIA. 
As I have failed to find any mention in standard works of 
suppurative parotitis as a complication of malaria, the 
following case seems worth placing on record for the 
information of practitioners newly arriving in tropical 
countries : 

On September 11th I was called in to a case of malaria 
ina woman. It was.of mixed quotidian and tertian infec- 
tion, and ran a fairly high temperature (up to 105°), On 
September 17th the spleen was felt for the first time, and 
on the same day the courses came on, but lasted only one 
lay. On September 20th the right parotid became sud- 
Jenly inflamed, and remained so, sometimes worse, some- 
times better, until October 2nd, when the pain, in spite of 
poultices and other anodyne treatment, became markedly 

“more acute. There was no fluctuation as usual, and the 


swelling was definitely confined to the gland: On the’ 


same day, under cocaine (and strychnine) anaesthesia, 
I cut down on to the gland capsule, and opened the 
‘abscess with sinus forceps, evacuating about } oz. of 
“laudable” pus, and inserted a drainage tube 1} in. long. 
The cavity drained well, and was practically healed by 
October 10th. Meanwhile, under treatment with quinine 
and arsenic, the fever ran its usual course. - 

It should be mentioned that the patient had a decayed 
upper bicuspid tooth on the right side, which may have 
acted as an exciting cause. The left parotid showed a 
very slight inclination to be troublesome, but this soon 


subsided. 
A. A. Myers, M.R.C.S., L.R.C.P. 


Dominica, West Indies. 


Reports of Societies. 
ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF SURGERY. 
At a meeting on November 28th, Mr. L. G. Gunn in th 
chair, Mr. Pearson, in a paper on the Operation for car- 
cinoma of the breast, after describing the general prin- 
ciples of radical mammary operations and the light thrown 
on matters by the investigations of Handley, emphasized 
the following points in technique: (1) Extensive removal 
of the facial tissues with their contained lymphatics is 
the most important safeguard against recurrence. (2) The 
operation, even in the making of the cutaneous incisions, 
should be regarded as a two-stage procedure—an axillary 
portion which should be first carried out, and, secondly, 
an abdomino-thoracic portion. (3) The deep fascia 
over the clavicular. fibres of the pectoralis major 
(which fibres may safely be retained in favourable cases) 
should be used as a guide to the separation of the 
clavicular from the sternal divisions of the muscle. (4) 
Clamps on the pectoral muscles should be used before 
division, both to act as retractors and to prevent pos- 
sible dissemination. (5) The blood vessels should be 
systematically exposed and secured in such a way that the 
operation is practically a bloodless one. (6) Additional 
drainage, besides the ordinary drain in the axilla, is 
necessary in certain cases. (7) Reconstitution of the 
axillary vault is the a safeguard against subsequent 
loss of function. (8) Early movements of the arm are 
important. The CHarrman considered that success in 
curing cancer of the breast depended more on early 


diagnosis than on the technique of the operation, and that - 


if the disease had extended at all far the chances of 


success were not good.’ He did not agree that the early 


diagnosis was difficult. Mr. Princie considered no opera- 


tion radical when one jumped about from one part to the 
other. What impressed him with regard to this operation 
was the importance of keeping the upper ends of the 
incision well out of the axilla on account of the difficulty 
of properly sterilizing the axillary fossa. Mr. KreGan 
having described a case in which a skin recurrence 
necessitated removal of the affected area, said it was 
preferable to have a recurrence in the skin than to risk the 
infection of the mediastinal glands, and advocated the 
removal of the clavicular portion of the pectoralis major. 


- Mr. StoKEs joined issue as to the removal of the pectoralis 


musclé. He said that in his experience there was no.use 
in doing these enormous operations when the case did 
not come for operation early. He had only one patient 
alive four years after operation, and this. he con- 
sidered a case of mistaken diagnosis. He inquired 
how a large supply. of saline solution such as that 
suggested by Mr. Pearson could be kept sterile. Mr. 
MAUNSELL said that his experience was that a large 
number of cases of cancer of the breast lived long lives 
after operation, irrespective of whether they had glands 
‘in the axilla or not. He had one patient alive eight years 
after operation. He considered the breast a favourable 
situation, provided the operation was done thoroughly. 
He suggested that Mr. Pearson was not radical enough, and 
that in every case the pectoral muscles should be removed 
entirely. He would also be in favour of removing more skin 
than was suggested inthepaper. His method was to carry 


.up the skin incision like a V the whole way in order to get 


away more skin up towards the deltoid region. He looked 
on the method spoken of as the ordinary one, and was 
not aware that there wereany surgeons who took off the 
breast backwards. He admitted that the haemorrhage in 
these operations was very slight. It was always his prac- 
tice to encourage the patient to move the arm from the first. 
Mr. C. A. Baty said that a point which he considered of 
importance had been drawn attention to in the paper, 
and that was the necessity for putting in more than one 
drainage tube. He had been in the habit of draining theo 
axilla and also putting a tube in the lower end of the wound. 
He drew attention to the involvement, in a large portion of 
these cases, of the supraclavicular glands, and would like to 
know if it was recommended that such should be removed. 
He recalled a case of his in which a patient of advanccd 
years had a large mass in the breast, which was removed 
four yous ago, and she had since shown noevidence of cancer. 
He therefore recommended the local operation in some cascs 
where an extensive one might, perhaps, lead to bad results. ~ 
Mr. Pearson, in reply, said he did not mean that tho 
diagnosis of carcinoma of the breast was easy, but that 
carcinoma of the breast offered more facility for diagnosis 
in a curable stage than carcinoma in any other region. 
The ordinary case should be one which was favourable to 
removal, and should not have involvement of the axillary 
glands when it came to the surgeon. He would regard 
glands in the axilla as unfavourable, and in such cases 
would recommend the removal of these glands. If there 
were any involvement of the supraclavicular glands, 
radical operation was contraindicated. In the favourable 
cases the clavicular portion of the pectoralis muscle might 
be left. The public should be better educated on this 
subject with a view. to bringing about the earlier treat- 
ment of carcinoma of the breast. With regard to keeping 
large quantities of saline solution in a sterile state, if it 
was kept in covered vessels he thought it remained sterile. 
He did not agree with the method of carrying the skin in 
a V up the axilla in early cases. The old method of 
working upward towards the axilla was, of course, largely 
given up, and he was not surprised to know that the 
method referred to in his paper was that adopted by 
Mr. Maunsell and Mr. Pringle. 


ROYAL SOCIETY OF MEDICINE. 


SUBSECTION OF ORTHOPAEDICS. 
At a meeting on December 1lth, Mr. Murrneap Lirtie, 
President, in the chair, the following were among the 
exhibits :—Mr, C. Max Pace: An apparatus for the reduc- 
tion of some deformities of the joints. He used the 
apparatus to overcome the flexion, external rotation and 
backward displacement of the knee following tuberculosis, 
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and for osteo-arthritis. It was cheap, efficacious, and could | 


be applied by the surgeon. Mr. Gorpon Watson thought 


that the splint might give rise to muscular spasm; he. 


always used extension in the line of the deformity. Mr. 
Max Pace replied that he had used the apparatus in thirty 
cases; he recommended it in cases of quiescent tubercle 
with no active spasm. He did not use it in cases of bony 
ankylosis. Mr. R. C. Etmstir: Two cases of paralysis of 
the serratus magnus and trapezius with deformity of an 
unusual type. Both patients ‘were females with lateral 
curvatures, and the right scapulae were raised, rotated, and 
flexed by muscular spasm. The serratus magnus in one 
case showed the reaction of degeneration; cervical ribs 
were present on both sides, the one on the affected side 
had been removed without avail. The other case was 
‘complicated by pes cavus and an anaesthetic area on the 
‘thigh. The exhibitor questioned whether there was any 
real paralysis, and if present whether it was local or part 
of a general disease; he asked for a line of treatment. 
‘Mr. Mourraeap Littte and Dr. Barren thought that an 
anaesthetic would clear up the diagnosis. Mr. Jackson 
CuarkE: (1) A case of Congenital radio-ulnar synostosis ; 
after two operations the forearm was midway between 
pronation and supination; (2) A case of Hysterical hip. The 
girl had previously been under Mr. Elmslie’s care ; the latter 
‘had excised the elbow for tuberculosis, and. treated the 
patient for lupus of the hand and for a self-inflicted sore of the 
‘sole. Mr. Etmstre said he had obtained good results in eight 
‘to ten such hysterical cases from faradism and hypnotism. 
‘Mr. Gorpon Watson: A case of long-standing Talipes 
equino-varus treated by a method of amputation at the 
ankle which left the heel intact. He had performed this 
‘operation in cases of tuberculous metatarsus, perforating 
ulcer, long-standing paralytic talipes equino-varus, and for 
melanotic sarcoma of the toe. He excised the astragalus, 
removed the cartilage from the lower end of the tibia, the 
two malleoli, and upper part of the os calcis. The 
os calcis was wedged between the malleoli and fixed with 
a pin for ten days; the foot in front was amputated. The 
advantages he claimed were that the malleoli were in 
their normal position and there was no shortening; a 
good heel-pad and a club-shaped stump was left, to which 
‘an ordinary boot could be fixed. Mr. Coap Woopwarp: 
A case of Fracture of the styloid process of the wna that 
had escaped detection for five years. Mr. Rotn: A case 
of Double infantile coxa vara in a child aged 3. X rays 
showed fractures of the necks of the femora. The teeth 
were decayed and the ribs beaded. The exhibitor thought 
it was the earliest case on record, and that the 
condition was difficult either to diagnose or to treat. 
Mr. Exmsur said that the definite fractures agreed 
with the pathological anatomy of the condition as 
-laid down in his paper on coxa vara. He recommended 
wide abduction of the hips. Mr. Eprep Corner described 
a new method of Exposure of the hip-joint. It consisted 
of a curved flap extending down from the anterior superior 
iliac spine to the base of the great trochanter, and extending 
up foran equal distance behind. The skin and deep fascia 
were dissected up, and the great trochanter was sawn off 
‘at the level of the neck; the muscles inserted into it were 
thus turned up quite uninjured. It gave a perfect exposure 
of the head and of the acetabulum; they could be actually 
seen as well as felt. He claimed that it was superior to 
the anterior, the posterior, and to the combined methods. 
‘After clearing out the diseased tissue he enveloped the 
joint: surfaces in Baer’s membrane; no early painful 
manipulations were then necessary. The portion of the 
‘great trochanter was refixed with catgut; in all his cases 
it had united without trouble, even in one that had died 
‘shorily after operation from: general tuberculosis. The 
‘wound was sewn up tightly; no drainage was necessary, 
as there was very slight bleeding or oozing. 


Section oF LARYNGOLOGY. 
Ar a meeting on December 5th, Dr. D. R. Paterson, 
President, in the chair, the following were among the 
exhibits :—The Prestipent: Three- foreign bodies, the 
colour of which made their extraction more difficult : 
(a) A red seed-from the bronchus; (6) pink coral ring ; 
and (c) portion of -red vulcanite toothplate from the gullet. 
Dr. Hitz: A patient from whom a post-cricoidal 
pharyngeal diverticulum had recently been removed, The 


PRESIDENT remarked on the difficulty usually experienced - 


in finding the opening of the oesophagus. Mr. E. B. 
Waaecett related cases in which the patients were taught 
_to syringe out their pouches after dinner regularly. 
Mr. KE. D. Davis related the satisfactory post-operative 
history of 8 out of 11 patients which he had traced; they 
were chiefly cases operated upon by Butlin. Mr. Herseart 
‘Tittzy, Mr. Somervitte Hastines, and Dr. Martineau 
each showed results of cases of sarcoma of naso-pharynx 
treated by radium orradium emanations. Dr. Jopson Horne 
emphasized the necessity of establishing the malignant 
nature of these growths beyond any doubt before publish- 
.ing the cases as cured. Mr. Harmer expressed a belief 
that recurrence would certainly take place at a later date. 
Mr. Tritey remarked that the closer the resemblance of 
these growths to embryonic tissue, the greater the likeli- 
hood of benefit to the patient by the form of treatment 
under discussion. Mr. A. J. Wricut: A _ specimen 
of a Thyro-glossal cyst, which had caused dyspnoea in a 
woman aged 54. Dr. H. D. Gixures: A patient, aged 50, 
who became suddenly hoarse after singing, and whose left 
vocal chord was found to be swollen. Dr. Jonson Horne 
thought the swelling was benign. Sir Frerrx Semon 
described a similar case which was under his observation 
for eighteen months, and then was proved by operation to 
be malignant. Mr. Norman Parrerson: A case of Epithe- 
lioma of the soft palate, which had undergone three 
operations and was now undergoing a-ray treatment. 
Mr. H. L. Waate: A case of Trauma from adenoid 
operation in a child who now showed a trellis-work of 
adhesions between the Eustachian tube and pharyngeal 
roof. Dr. Peters thought the result was probably due to 
injury from the finger-nail operation. Dr. Jopson Horne 
and Sir StCiarr THomson thought the adhesions were not 
-due to faulty technique. Mr. Norman Partrerson related 
several similar cases. Dr. Dunpas Grant suggested that 
faulty involution was thecause. Mr. Ceci Grauam: A Car- 
cinoma of the party wall after laryngectomy in 1910; 
there was recurrence in the scar three and a half years 
after the primary operation. 


HUNTERIAN SOCIETY. 


At a meeting on November 26th, Dr. W. M. Ert1s, 
President, in the chair, a discussion on Migraine was 
opened by Dr. A. S. Curniz, who said that nothing worse 
in the way of poignant suffering could well be imagined 
than the intense headache, photophobia, hemianopia, 
scintillating scotoma, and other concomitants of the 
disease. Hughlings Jackson had described migraine as 
the congener of epilepsy, and Gowers had recorded cases 
of migraine which cease on the appearance of epileptic 
convulsions. To the speaker migraine seemed more 
closely allied in its phenomena to minor than to major 
epilepsy. There was a_ striking similarity between 
the first two in the dreamy states and diplopic 
mentation often observed: in both, and in the after. 
languor which was also present in the major state. 
Most of his own cases exhibited the phenomenon of 
“reminiscence,”- and some of the patients had near 
relatives who suffered from true epilepsy. A large 
number of his cases were among professional men, and 
generally the patients were persons of a high standard 
of intellectuality. In a few cases the phenomenon oi 
“ reminiscence” was replaced by a sense of gigantism 
during the attacks. Though “reminiscence” was a sym- 
ptom rarely mentioned in textbooks, or even in mono. 
graphs on the subject, it was a frequent concomitant of 
the disease. From the biography of Charles Dickens it 
appeared that he suffered from ‘“ dreamy states,” ana the 
description in the character of David Copperfield of his 
having been on a previous occasion in precisely the same 
circumstances and environment was doubtless a personal 
experience of the author’s. The phenomenon of “remi- 
niscence’”’ was best described as a “mental diplopia.” 
Jackson, in 1887, had pointed out a close analogy 
‘between the visual diplopia of ophthalmologists and 
mental diplopia. In the former, with slight divergence 
of the visual axes, there was more visual confusion; 
in -the latter, witha shallow dissolution the 
Jhighest centres, there was more mental confusion. 
In migrainous reminiscence there was, the speaker 
suggested, a. gradual development from a. faint mental 
picture to a clear-cut, definite impression, and the latter 
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evoked the memory of the former and appeared as a 
mental diplopia. He had noticed a similar phenomenon 
in regard to auditory impressions. Migrainous patients 
had been observed to sit for some time silent after being 
questioned, and then, without the question having been 
repeated, to awake to the fact that they had been ques- 
tioned, and return a correct answer. In migrainous 
. mental diplopia the dissolution of the highest centres was 
more shallow than in minor epilepsy, and this constituted 
a sharp dividing line between the two maladies. Mr. 
SypNEY STEPHENSON urged the dependence of many cases 
of migraine upon eye-strain. The refraction should be 
corrected as a routine measure in every case of migraine, 
and a practitioner could not be said to have consulted the 
best interests of his patient unless he had taken that step. 
It was very important to understand that relief might 
otten be given by suitable glasses, especially as the condi- 


tion could not be said to be definitely or consistently under ' 


the influence of any medicament, ancient or modern. 
Mr. Wray hesitated to assume he had ever cured true 
migraine by glasses, but in over 35 per cent. great benefit 
-resulted, and the attacks were lessened in number, dura- 
tion, and severity even without the use of drug treatment. 
Too much was expected from weak cylinders and far too 
little from reading glasses to correct weak accommodation, 
which was not infrequently present. At times young 
migrainous subjects with lowest grade astigmatism re- 
quired in addition to the cylinder correction + 0.75 to 
+ 1.25 sph. for reading and close work—a sufficient proof 
that accommodation should receive as much attention as 
the examination of the distant vision. In such cases if 
the patients were poor it would seem best to try the 
spheres only for close work, and to ignore the expensive 
cylinders or have recourse to them only when the simpler 
glasses failed. Spectacle treatment should be largely 
determined by the frequency of the attacks, and it was 
particularly desirable not to disfigure young females and 
some men with constant use of glasses when the attacks 
occurred at long intervals. It was doubtful if exact cor- 
rection with 0.25 cyl. could be made by subjective tests. 
Even a small error in the axis of a cylinder caused a 
somewhat glaring distortion of plane geometric figures. 
The patient's complaints were too vague to put the 
practitioner on the right tack, but this so-called 
metamor,hopsia was easily detected by directing the 
patient to notice the sides of the Jaeger type mount. 
A side seen through a wrongly placed cylinder would be at 
fault, and if the axes for both eyes were wrong and the 
patient had binocular vision, both the right and left sides 
would be at fauit and the mount would seem too large at 
the top or the bottom. A careful examination of the nose 
should also be made for-spurs and enlarged turbinates 
impinging on the septum. At times when an attack 
subsided rapidly the patient had a sensation as of an 
obstruction giving way, and this was no doubt due to the 
shrinking of the vascular tissues of the middle turbinate. 
Patients in whom the theatre and other similar entertain- 
ments caused an attack should take pot. brom. gr. xv, one 
dose before leaving home and a previous three hours 
earlier. The drug might be similarly used in cases in 
which a railway journey precipitated an attack. At times 
migrainous patients who vomited several hours after 
drinking beer had an odour of it in the vomit. In such 
cases administration of drugs by the mouth was likely to 
be a failure unless at least three to four hours were 
allowed to elapse after a meal before their administration. 
When the patient awoke with premonitions the greatest 
success was obtained from phenacetin and caffeine. There 
were many objections to prescribing tablets, but the rarer 
the attacks the more necessary they became, as it was 
impossible to keep liquid preparations for an indefinite 
period. The first step should be to ascertain the tolerance 
of the patient to the drug. The number ordered should 
be put in a wineglassful of water and crushed, after 
which a teaspoonful of spirit should be added. When 
the patient awoke with distinct premonitions he 
should take his tabloids, go back to bed, and not 
take any food for at Jeast an hour. The success of 
this method was very considerable, and the efficiency of the 
drug was greatly increased by the addition of the spirit. 
Mr. RecinaLp EversHepd thought that migraine was due 
to an error of refraction plus some form of toxaemia 
caused by a defective metabolism of certain purins, and 


that if migraine was not a form of youthful gout, as 
suggested by Trousseau, there was a close connexion 
between them. He was inclined to follow Trousseau's 
lead both from an individual acquaintance with the 
malady for thirty years and from experience gained in 
general and special practice for twenty-four years. In 
patients subject to migraine a history of gout could 
usually be obtained, and in later life when the migrain- 
ous attacks had passed away, gout in some other form 
made its appearance. Further, the predisposing factors 
in an attack of migraine other than the error of refrac- 
tion, were similar to those which precipitated an attack 
of gout. Treatment to be curative must be continuous, 
and for the past five years the speaker had adopted the 
following method with success: The first essential was to 
correct the error of refraction, and to re-examine the 
refraction periodically ; then the patient. was instructed to 
take every night aceto-salicylic acid gr. v, and once a weck 


&@ purge containing mercury in some form, and on the 


following morning a mineral water; the doses of purge 
and mineral water should be so adjusted so that one 


‘thorough evacuation was caused; the patient should also 


avoid certain articles of diet, such as soups, sauces and 
gravies made from bone stock, high game, sweetbreads, 
liver and kidneys, jellies; and abstain from beers and 
whiskies. Mr. ArtHur Cooke said that the last threo 
speakers had taken up a strong view that migraine was 
chiefly caused by eye-strain, in contradistinction to the 
Vice-President, who seemed to incline to the view that it 
was closely allied to petit mal. Much depended in this 
connexion on whether a large number of ocular head- 
aches closely resembling migraine were to be included in 
the same category, and a distinction was required. The 
following definition of migraine would probably be 
accepted: “ A paroxysmal affection characterized by 
severe headache, generally ushered in by some pre- 
monitory symptoms, often associated with nausea and 
vomiting.” The premonitory symptoms were usually 
visual in the form of scintillating scotoma, but might 
take less noticeable forms; and in a few cases, which 
must be classed as migraine, might be absent. Such 
attacks would not include the common ocular head- 
ache. Probably migraine was due to two factors: the 
irritable or explosive condition of the central nervous 
system, and some irritation from the periphery, usually 
eye-strain. When migraine took place there was an ex- 
plosive outburst, apparently out of all proportion to the 
cause. The proof that eye-strain was the actual provoking 
cause was found by the result of treatment. In refraction 
cases extending over five years, about 3,500 cases yielded 
28 cases of migraine; of these 19 had been cured or. much 
relicved, in 1 no change took place, 3 were better from 
other causes not connected with the eye, and 5 could not 
be traced. 


UNITED SERVICES MEDICAL SOCIETY. 


At a meeting on December 11th, Surgeon-General Sir 
LauncEeLor Gussins, in a paper on the life and work of 
Jean Dominique, first Baron Larrey, pointed out that it 
was during operations around Mayence and Frankfort in 
1792 that Larrey was first struck by the unsatisfactory 
methods that existed for dealing with casualties. The 
plight of the wounded made such an impression on his 
mind that he conceived the idea of giving them immediate 
succour. This found expression in the invention of the 
Ambulance Volante, which could keep pace with the 
fastest battery of artillery. The next.important step in 
his career was his appointment as Professor of Surgery 
and Anatomy in the Military School of Medicine at the 
Val-de-Grace. He was first brought into official contact 
with Bonaparte in Italy, in 1797, and being ordered by 
him to make arrangement for tending the sick and 
wounded, he organized his Ambulances Volantes in three 
divisions, and he was warmly congratulated by Bonaparte 
on the result of his labours. At Waterloo Larrey was 
severely wounded by the Prussian cavalry while endeavour- 
ing to withdraw his ambulances; he was captured and 
sentenced to be shot, but was rescued by a Prussian 


- Surgeon-major,, who had attended his lectures years 


before. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


At a quarterly meeting on November 25th, Dr. James 
CuamBers, President, in the chair, Dr. J. G. Sourar 
secured the passage of a resolution to the effect that, in 
the opinion of the association, the asyium visiting com- 
mittees of the county and borough councils and the 
asylum boards of Lancashire and Yorkshire, with such 
additions as the Act requires, should be the committees 
for the local administration of the Mental Deficiency Act, 
but that the existing visiting committees should retain 
their statutory powers under the Lunacy Act. Also 
passed, on the proposal of Dr. Breprorp Pierce, was a 
resolution on the subject of the status and welfare of 
assistant medical officers. It expressed the gratification 
of the meeting at the fact'that the Durham Visiting Com- 
mittee had sent an official invitation to a general confer- 
ence of visiting committees to consider various questions 
affecting the welfare of assistant medical officers, and 
authorized the placing before this conference, or any com- 
mittee appointed by it, all information in the possession 


of the association, and to offer the conference all possible — 


aid by the submission of personal evidence or otherwise. 


Asylum Dysentery. 


Dr. SypNey CovpLanp, in resuming the discussion on the | 


paper by Dr. Gettings on the subject of asylum dysentery, 
said that its chief interest was the fact that it gave the re- 
cords of an institution over a period of nearly a century. In 
that respect it must be a unique production. Apparently the 
zeal of the medical officers of late had not equalled that in 
an earlier period, but that, he felt sure, was only tempo- 
rary.. His own experience of dysentery at Middlesex 
Hospital had been but slight; during the seven years he 
was doing post-mortem examinations there he saw only 
2 cases, and one of those contracted the disease in India. 
Since the date when he was a student there had been in 
that hospital on the average only 1 case per year. It 
seemed to be the same disease as that named “colitis ” 
among the general population. He referred to a discussion 
on the subject initiated by Dr. Mott at the Epidemiological 
Society in 1901, wlien Dr. Macleod, who in his earlier life 
had been attached to Durham Asylum, made an inter- 
esting contribution, in which he showed that the pre- 
valence of the disease had often been traced to sewage con- 
tamination. He reminded the meeting of the case of the 
brig which started from Cork for Boston in 1848, and put 
into Penzance to escape the fury of the storm. Three of 
the passengers had dysentery, and a few days from the 
sailing of the ship again there was an epidemic of 
dysentery, 500 cases occurring in Penzance, with 82 
deaths. He felt that the prevalence of dysentery in 
asylums was not in itself a reason to condemn the sani- 
tary condition of those institutions, and the Commis- 
sioners in 1902 established a Register of Dysentery and 
Diarrhoea. He proceeded to give an exhaustive critique 
of the whole matter, by the aid .of a number of diagrams 
which were distributed, and concluded with the statement 
that surely in the conditions obtaining, with a population 
concentrated in asylums, it should be possible to make a 
close study of the disease, with the view of greatly 
minimizing, if not obviating, epidemics of the disease in 
the future. 

Dr. Ropert ARMsSTRONG-JONES detailed the measures of 
segregation practised at Claybury to prevent outbreaks of 
the disease, and the careful watch kept upon patients 
whose functions were irregular. He had been glad to find 
the disease called by its proper name by Dr. Gettings, and 
hoped Dr. Coupland’s tables would be incorporated in the 
journal, so that they could be studied by officers of all 
asylums. 

Dr. Botton (Wakefield) explained how it came about 
that some cases of dysentery in the past had been over- 
looked at the asylum, and detailed his own efforts to detect 
and.check carriers of the: disease, as well as his work in 
examining bacteriolegically the stools of patients. He also 
spoke of the various improvements effected at Wakefield 
Asylum at.the various dates_when certain defects were 
blamed. for the prevalence of the disease—such' as the 
closets, the ventilating shafts, the water supply. In the 


matter of the examination of stools he felt sure that, no 
matter what requirements were laid down, medical officers _ 


would not do that unless they felt enthusiasm in their 
work. He hoped that before long- a method would be 
available for diagnosing the presence of the disease in 
an individual in the same way as was possible with 
syphilis and typhoid fever. 

Dr. Gerrtrnes replied, pointing out that after every effort 
had been made in the direction of sterilization and 
cleansing, and improving the sanitation, fresh cases con- 
tinued to arise. Finding the infecting organism was 
simple, the difficulty was to detect the chronic cases which 
were acting as such potent carriers. Once the carriers 
could be eliminated the question would settle itself. 


Asylum Laundries. 

Dr. E. Fautxs (Bexley Asylum), in a paper on an 
electrolytic chlorine bleach for asylum laundries, said 
that he had conducted several tests.on B. coli, B. typhosus, 
staphylococci, and streptococci, which were very satis- 
factory. In the dregs of the washer when no chlorine 
was used there were 150,000 organisms per cubic centi- 
metre, averaged from a series of eighteen plates; while 
following the chlorine treatment only four colonies were 
found, proving that the dregs by this process were prac- 
tically sterile. It was also very efficacious in removing 
stains, the tests being made on the stains caused by blood, 
faeces, and menstrual secretion, and in regard to table 
linen those made by cocoa. The tensile strength of the 
material so treated was not altered, and he declared the 
process had the three advantages so important in 
asylum work—economy, utility, and safety. Im the dis- 
cussion which followed Dr. Menzies stated that the use 
of chiorine slowly deteriorated the fabric. The author 
briefly replied. 
Bath Temperatures. . 

Dr. Fautks also demonstrated an Automatic temperature 
regulator, for use when a prolonged hot bath was required. 
Any intelligent nurse, he said, could use it, and need have 
no fear of either scalding or chilling the patient in the 
bath. The chief part of the mechanism was a sensitive 
capsule ; the expansion.of this depressed a lever, which in 
turn forced down a valve, this valve being kept open by 
the inflow of the hot water. 


HARVEIAN SOCIETY. 


At a meeting on December 11th, Sir Ronatp Ross, F.R.S., 
in a paper on the Study of infections by enuimerative 
methods, drew attention to the advantages of modern 
investigation by groups of men working together under 
one head, and hinted that the time had now arrived when 
advance of tropical medicine could only be made by 
organized team effort. In this connexion he described the 
investigations carried out by a small team working under 
his. direction in Liverpool, which had worked together 
for two years on a sum of £900 granted to him by the 
Home Office. Several useful observations had been made, 
but unfortunately the team scattered, and the work was 
abandoned when the money came to an end. The ob- 
servations dealt chiefly with the intimate characters and 
phases of sleeping sickness, a new variety of which was 
discovered by these workers, and also the result of drugs 
on this disease, both in man and animals. 


PROFESSOR PONFICK, formerly professor of pathology in 
the University of Breslau, who died recently at the age 
of 69, took his doctor’s degree in 1867. He first worked 
at surgery, then devoted himself to pathology. From 
1868 to 1873 he was assistant to Rudolph Virchow at 
Berlin. In 1873 he received an invitation to occupy the 
chair of pathology in the University of Rostock. His 
work while at Rostock was interrupted by a long journey 
from 1874 to 1875, when he accompanied Friedrich Franz 
the Third, afterwards Grand Duke of: Mecklenburg: 
Schwerin to Egypt, Nubia, and Further Asia. From that 
period dated the great interest he continued to take to the 
last in German colonial expansion. He was president of 
the Breslau Branch of the German Colonial Society. In 
1876 Ponfick was appointed to the chair of pathology at 
Goettingen. In 1878 he exchanged his chair at Goettingen 
for the corresponding professorship at Breslau, where he 
remained for the rest of his active life. Among Ponfick’s 
works may be mentioned an Ailas of Medizo-Chirurgical 
Diagnosis, and essays on transfusion, on the dangers to 
certain persons of edible fungi,.on myxoedema,: and on. 
actinomycosis. : 
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Rebietus. 


THE HEALTH AND PHYSIQUE OF SCHOOL 
CHILDREN. 

Tur Ratan Tata Foundation has recently issued a statistical 
monograph by Mr. ARTHUR GREENWOOD, of Huddersfield. 
The object of the research, which was initiated by Mr. 
George H. Wood, was to make a systematic statistical 
analysis of the information contained in the annual reports 
of school medical officers, and to present the results in a 
manner permitting comparisons between the conditions 
obtaining in different parts of the country. Mr. Green- 
wood has tabulated the average height and weight of 
elementary ‘school children for each year of age from 
3 to 14, and has collected corresponding means obtained 
in nine other inquiries. ‘The total number of height 
observations is 821,263, and of weight observations 812,384, 
so that, assuming moderate uniformity in methods of 
measurement, the means calculated from them should be 
fairly reliable. At nearly every age the values are below 
those given by the British Association’s Anthropometric 
Committee (1883), but, as the author points out, the earlier 
inquiry omitted a class of the population (persons living 
in towns and following sedentary occupations) which 
furnishes many elementary school children, and included 
the upper and professional classes, which have few repre- 
sentatives in the elementary schools. In other words, as 
national averages, the British Association results are 
probably a little too high, and those of the present 
investigation somewhat too low. 

The greater part of the essay is devoted to the pre- 
sentation of index numbers, and the author thinks the 
results support the contention that “half time” has a 
prejudicial effect upon physique and health. He also 
calls attention. to the alarmingly wide prevalence of 
physical defects revealed by school medical officers’ 
reports from various parts of the country. | Special 
attention is devoted to the Bradford returns, with respect 
to which Mr. R. H. Tawney, Director of the Ratan Tata 
Foundation, remarks: “ Bradford, as is generally known, 
has devoted much thought and money to the improve- 
ment of the health of its school children. In 1908 it 
established both a school clinic and an open-air school. 
It is therefore highly satisfactory to see that the physical 
condition of the children appears to have responded to the 
care spent upon it. The average weight, both of boys and 
girls, has grown appreciably, while the proportion of 
children classified as ‘healthy’ is larger, and the propor- 
tion of children classified respectively as ‘neglected’ and 
‘anaemic’ is smaller. That too much reliance must not 
be placed on a single instance of this kind goes without 
saying. The coincidence between the improvement and 
the means taken to bring it about may possibly be fortui- 
tous; nor must it be forgotten that the period of prosperity 
which the textile industries of Yorkshire have experi- 
enced since 1908 is likely to be reflected in improved 
nutrition among the children. It may, however, be said 
with safety that the experience of Bradford makes it most 
desirable that experiments similar to those which it has 
undertaken should be widely extended, and that careful 
records should be kept of their results.” 

It will be gathered that the subject-matter of Mr. Arthur 
Greenwood’s book is of much interest, and it is therefore 
with no little regret that we feel bound to say that we find 
it impossible to speak favourably of his statistical methods. 
His statistical treatment strikes us, indeed, as being hardly 
suitable to a publication issued under the auspices of a 
university department. Thus, on one page he writes: 
“The actual method of working was to reject all groups 
containing less than ten children. The remainder of the 
index numbers for each age were then carefully scrutinized 
and abnormal figures rejected—e.g., in the case of Dorset 
County Council averages of boys’ heights are given 
for each year from 5 to 13, but at ages 9 and 10 the 
numbers were nine and eight respectively, and were 
therefore excluded. Of the remaining seven years, in the 
case of five the index numbers stood over 100; but in one 
(at 8 years of age) it was down at 95.6. This was rejected 


as abnormal, leaving 6 years of age from which to cal- 
culate the index number for height, as follows.” On the 
following page he writes: “A certain amount of variation 
has to be allowed in the index numbers, and, generally, 
height numbers which deviated more than about 3 per 
cent. from the majority of the index numbers given were 
rejected, though other considerations were also taken into 
posi [The italics in both these quotations are 
ours. 

It is obvious that final index numbers derived from 
material treated in this way must be viewed with some 
suspicion. Attention may also be directed to the fashion 
in which various index numbers given in Appendix A 
are classified as unquestionably, fairly, and doubtfully 
reliable. We are not informed whether the classification 
depends upon sizes of samples, in which case the author 
might have calculated the appropriate errors of random 
sampling, or upon material errors of measurement. 
Several other parts of the book betray an imperfect 
acquaintance with modern statistical science. In spite 
of these faults Mr. Arthur Greenwood has supplied some 
tables which are distinctly interesting, but we regret 
that he did not acquaint himself more fully with 
methods of analysis which are of importance in deal- 
ing with problems such as those he set himself to 
investigate. 


SNAKES IN INDIA. 

Tue study of snakes and of snake poisoning has always 
appealed to medical men in India since the publication 
of Patrick Russell’s great work on Indian Serpents, issued 
between 1796 and 1809. Fayrer's magnificent Thanat- 
ophidia appeared in 1872, and since then much work has 
been done by A. J. Wall, Vincent Richards, Lamb, and 
Rogers, and Major Frank Watt's book, The Poisonous 
Terrestrial Snakes of our British Indian Dominions,? 
has now reached a third edition. 

The advance of knowledge in recent years has been 
great. Fayrer in 1872 described only 34 poisonous snakes, 
of which 22 were terrestrial, 12 marine. The number of 
species known to exist in India has now risen to 69, of 
which 40 are terrestrial, 29 marine. The edition before 
us includes one new species, a viper discovered in Waziri- 
stan by Major O. Smith. This book, however, deals with 
terrestrial snakes only. A Monograph on Sea Snakes, by 
Major Wall, was published by the Bengal Asiatic Society 
in 1909. All sea snakes are poisonous; all freshwater 
snakes are non-poisonous. As, however, all terrestrial 
snakes can swim, a snake seen in the water is not 
necessarily a water snake. 

It is difficult to draw the line between poisonous and 
non-poisonous snakes. All viperine and all colubrine snakes | 
are poisonous, more or less. But the degree of toxicit 
varies greatly in different species—from the cobra, whic 
can inject ten (possibly twenty) times the lethal dose of 
venom at one bite, to snakes which cannot inject enough 
to kill. As a matter of fact, the enormous mortality from 
snakebite in India is caused almost e.tirely by four snakes 
—the cobra, the blue karait, Daboia or Russell's viper, and 
Echis carinata. The last is the chief cause of mortality 
in Bombay and Sind. 

Major Wall emphasizes the fact that it is impossible to 
identify poisonous snakes with accuracy by their colour 
and markings. This can only be done with certainty by 
the arrangement of scales. On pages 4 and 7 keys are 
given by which identification can be carried out. The 
subject is one of considerable difficulty, and probably the 
general public will continue to form their opinion on colour 
and markings, as before. In some snakes—the cobra, 
banded karait, Daboia, and Echis—the colour and markings. 
are easy to recognize, and mistuke; are unlikely. The 
blue karait, however, one of the commonest and perhaps 
the most dangerous of poisonous snakes, closely resembles 
several harmless species; its colour and markings aro 
useless for identification. 

The second and third parts of the book on snake 
poisoning and its treatment are new. The author gives 
three maxims—first, a poisonous snake can bite without 


1The Health and Physique of School Children. By Arthur Green- 
geo London: P. 8. King and Son. 1913. (Demy 8vo, pp. 96. 
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injecting poison; second, it may inject a sublethal dose of 
venom; third, death by heart failure from sheer fright 
after the bite of a non-poisonous snake is possible. Anti- 
venene, as prepared in India, is useful only against the 
poison of the cobra and Daboia. Ligature is almost use- 
less. Coltibrine poison causes death by paralysing the 
respiratory centre, viperine poison by paralysing the vaso- 
motor centre, and by septicaemia. - It will be new to most 
to learn that a sea-snake, Enhydrina valakadyn, is seven 
times more poisonous than the cobra; the blue karait two 
to four times. 


EXOGAMY AND TOTEMISM. 
Tue central feature of Mr. Heare’s book on Sex 
Antagonism® is a searching but courteous criticism of 
Dr. J. G. Frazer's views as to the origin of the primitive 
institutions of exogancy and totemism. Mr. Heape, 
_ writing as biologist and one especially interested in sexual 
physiology, contends that the distinguished author of The 
Golden Bough, in his anxiety to do justice to primitive 
intelligence and volition, has failed to take due account of 
the power of instinct in determining the broad outlines of 
_ sex law and morality. Mr. Heape therefore dissents from 
Dr. Frazer’s opinion that exogamy is the outcome of 
“horror of incest’; he contends that it is an expression of 
the natural law which impels the male to seek his mate 
among women whose power of attraction has not been 
diminished by familiarity. Exogamy is, in his opinion, a 
distinctively male product, an assertion of male supremacy, 
although he does not deny that it may have been subse- 
quently modified by feminine influences, and in particular 
by the counteraction of totemic laws. Totemism, on the 
other hand, Mr. Heape regards as a creation of the 
feminine mind, a limitation imposed by her at a later 
stage of development upon male freedom, with a view to 
the consolidation of her own interests and those of her 
offspring. Its essence, according to Frazer, consists in the 
identification of a man with some natura! object, and he 
seems to accept the statement that certain tribes believe 
that women are impregnated without the help of men by 
something which enters the womb atthe moment when they 
first feel it quickened, as evidence that in its most primitive 
form totemism is associated. with complete ignorance of 
_ the share of the male parent in reproduction. Mr. Heape 
_ professes scepticism with regard to the primitive character 
of such ignorance. The fact that certain tribes allege dis- 
_ belief in the necessity of sexual intercourse, attributing 
_ conception to the agency of totemic spirits, is in his opinion 
due to the power of superstition to overcome instinctive 
knowledge and the results of observation, a power of which 
examples are by no means wanting among members of our 
own advanced civilization. He points out the convenience 
of a theory which enables an erring wife to account for an 
inconvenient pregnancy by the fact that she has ventured 
_too near an area infested by fecundating spirits. Mr. 
Heape accepts Frazer’s view that the origin of totemism is 
connected with the sick fancies of pregnant women, but 
_considers that it was rather to influence their offspring, 
and to endow them with desirable qualities, than to confer 
life upon them that the agency of spirits, or of the natural 
objects accredited with spiritual powers, was primarily 
invoked and believed in. In discussing maternal impres- 
sions he gives some examples of considerable evidential 
_value in support of his view that the widespread belief in 
the power of the mother to affect the tissues of her young 
by means of mental impressions may not be lightly dis- 
-missed. In the last chapter he gives a brief—we might 
almost say meagre—indication of the bearing of his 
conclusions upon the present relations of the sexes. _ 


NOTES ON BOOKS. 


“Two diaries that have reached us are devised for the use. 
‘of general practitioners and nurses respectively, both 
being issued for the Letts’s Diaries Company by Messrs. 
Cassell. The former, a slim, well-bound pocket-book, 
contains, in addition to space for daily notes, a visiting 
list for twenty-eight patients a day, room being left for 
_the entry of weekly totals and a reference to the ledger 
folio. Atthe end of the volume pages are provided for 
cash accounts, while the early pages provide for records 


8Sex Antagonism. By. Walter Heape, MvA., F.R’S. -London:. 
Constable and Co. 1913. (Med. 8vo, pp. 213, 73. 6d. net.) 


of midwifery and vaccination engagements and of the 
names and addresses of nurses and patients. The volume 
for nurses, which is. attractively bound in red leather, 
serves the double purpose of a diary and a case record. 
There is suitably ruled spacing for the recording of details 
regarding the progress of quite as many patients as any 
private nurse is likely to have during the course of a year, 
and reference to any given page is facilitated by the pro- 
vision of an alphabetic index. ‘There are also some 
memoranda of a kind useful to nurses, and pages on which 
to note down the telephone addresses of doctors. 


Among volumes supplying information concerning the 
bearers of titles, Whitaker's Peerage‘ is still quite a 
youngster, but it gained popularity on its first issue and 
is likely to retain it. The arrangement of all names in 
alphabetic order, irrespective of precedence, makes it 
easy touse. The edition for 1914 is practically the same 
size as the volume for last year, and includes the names of 
all persons who possess titles of any kind or who have 
been admitted to any of the numerous Orders. 


A volume of short stories is often disappointing, but no 
such charge can be brought against so original and in- 
teresting a collection as that contained in *‘ A. DE O.’s”’ 
Indiscretions of Dr. Carstairs,® in which the author has 
gathered together a few of the most curious experiences 
in the life of a doctor in the West End of London. It has 
often been said that the physician, alone of all men, sees 
human nature as it really is, stripped of all shams and 
pretence ; and undoubtedly a doctor in large practice 
cannot fail to come into contact with very many varieties 
of character, and has opportunities for observing the 
comedy of human life which even Balzac might have 
envied. It is for this reason that doctors amongst them- 
selves, or with a sympathetic audience, are such excelient 
company; and, since the creator of Dr. Carstairs is an 
accomplished raconteur, his hero’s experiences form a 

book of unusual interest and charm. The tales are of all 
kinds, although, as might be expected, tragedy is the pre- | 
dominant note. “The plot of ‘‘ The Moat House” is faintly“ 
reminiscent of one of Maupassant’s most painful stories ; 
but otherwise the author has provided an entirely fresh 
bill of fare to’ tempt jaded palates‘of his readers.” 
Perhaps the most’ powerful story in the whole collection’ 
is the struggle between human and diviné love related in. - 
Heaven Well Lost’’; whilst A Visit to the East End’’ 

contains a haunting description of a night refuge in the 
vicinity of the London Docks; and for restrained and 
dignified pathos it would be hard to find an equal to 
‘‘Death in a Chelsea Lodging.’’ The book is well written 
in an easy and vivacious style; some of Dr. Carstairs’s 
opinions of country surgeons might have been toned down, 
though his estimate of the merits of the country general 
practitioner may be held to counterbalance them, and his 
editor should have no reason to regret indiscretions which 
will be productive of so much pleasure to others besides 
the members of his own profession. : 


_ Dr. GERARD TAYLOR’S Statistical Ready Reckoner® con- 
sists of a set of tables by means of which death-rates 
per 1,000 can be either written down at once or rapidly 
computed. The table gives directly the rates corre- 
sponding to values of the numerator from 1 to 20 and of 
the denominator from 1 to 10,000. For higher values of 
the denominator—for example, 81,345, no sensible error 
arises if the rate corresponding to 8,135 be taken and 
divided by 10. When such values of the numerator as 
123 occur the required rate is obtained by summing the 
entries corresponding to 12 (multiplied by 10) and 3. The 

_final rates are not correct to more than three significant 
figures in the worst and six in the best cases—for 
example, in: the worked example (3) 189 births in a 
population of 9,274, the entries corresponding to 9, 8, and 
10 are used and the rate given as 20.3784; if we use the 
entries under 18 and 9, the value is 20.3794; the result 
correct to five decimal places is 20.37956. This, of course, 
merely illustrates the fact that to have a result correct 
to n figures we must retain n+1 in our calculations, and 
is only worth mentioning because, to judge from the 
illustrations, the author does not seem to have noticed it. 
For practical purposes theattainable accuracy is sufficient. 
The book will be of service, particularly to those who are 
not familar with Barlow’s tables. 


4 Whitaker's Peerage, Baronetage, Knightage, and Companionage 
for the year 1914, London: Whitaker and Son. 1914.” 
5 Indiscretions of Dr. Carstairs. By A. de O; London: William 


Heinemann. 1913. (Pp. 318. 6s.) 

6 Statistical Ready Reckoner. By-Gerard C. Taylor, M.A., M.D. 
-Cantab., D:P.H. Reading: Bradley and Son, Ltd. 1913. {Demy 8vo, 
pp. 409. 12s. 6d. net.) 
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THE VERSATILITY AND ENCYCLOPAEDIC 
KNOWLEDGE OF THE LATE SIR 
JONATHAN HUTCHINSON. 


Dvurixnc a memorable and altogether delightful fortnight 
spent with the late Sir Jonathan Hutchinson as his guest 
both in Cavendish Square and at Haslemere during the 
month of June, 1899, I had abundant opportunity of 
observing two sides of his character which were strongly 
developed, and which made him a most entertaining 
companion; I refer to his interest in all natural 
phenomena and to his encyclopaedic knowledge. So 
struck was I with these characteristics that I used, in 
the few minutes of leisure which were left to me in 
a succession of well-packed days and_ conversational 
evenings, to jot down the subjects of Sir Jonathan’s talks 
as we roamed over the hill to the Hindhead, or sat in the 
garden at “ The Library,” Inval, Haslemere. 

We went down from London one afternoon. Mr. 
Iintchinson (he had not then received the honour of 
knighthood) had been busy with patients, and was very 
doubtful whether we could catch the 3.40 train for 
Guildford. As a matter of fact it was after that time 
when we reached Watcrloo, but Mr. Hutchinson spent 
no time in taking tickets, and saved a few seconds by 
taking me with him through the luggage van of a train 
in order to cut off a corner of the station. We caught 
a train, but whether it was the 3.40 or not we never 
discovered; indeed, my companion insisted that we had 
got the one before the 3.40! He then found, to his 
dismay, that he had left his fees lying on his consulting- 
room table, and was penniless; fortunately I had the where- 
withal. We got tea-baskets somewhere en route, and 
were proceeding to enjoy ourselves, when we were told 
by a porter that we had to change for Haslemere. We 
had to gather our things rapidly together, including the 
just opened tea-baskets, and scurry along the platform. 
f remember now Mr. Hutchinson’s agonized cries to me as 
he followed in my wake: ‘“ Doctor, Doctor, you're spilling, 
you're spilling!” 

We got safely to Haslemere; but already, all the way, 
Mr. Hutchinson had been pouring forth floods of informa- 
tion. That was the escarpment of the chalk through 
which the train was passing; we were now on the green- 
sand formation; we had been before on the London clay; 
the chalk dipped down at this point below the metropolis, 
to appear again on the surface further north; in the 
escarpment one could see all the strata running down- 
wards; and so on. We were now nearing Haslemere; it 
stood at the apex of the great Wealden valley, which 
ran scuth and east. On the way to that wonderful 
and most informative building, the “Museum” my 
host picked up something. “It is a bit of an ammonite,” 
he said; “but there are very few fossils here, for 
there is not enough variety in the geological forma- 
tions; that accounts, too, for the fact that there are 
not many varieties of wild flowers.” Then we had to stop 
to examine a dying tree; “ Here is an acroteric sphacelus,” 
exclaimed Mr. Hutchinson, and immediately branched off 
into a discussion (a monologue, rather) on death beginning 
at the extremities. Then we went into a field with a 
reservoir in it, which Mr. Hutchinson had wished to sell 
to supply Haslemere with water to take the place of the 
present system of wayside taps—“ kept locked and yielding 
only a few drops” was the caustic and laconic description 
given of them. 

We were soon at the ‘“ Museum,” one of the creations of 
Sir Jonathan's fertile brain. It struck methenas a wonderful 
conception, and I can still remember many of the lessons 
it so graphically taught me. On the outside of a shed was 
a circle showing the earth and the crust about which 
anything was known; and one was forced to marvel at the 
thinness of the part of our globe about which we had 
information. The inside of the shed was divided off into 
compartments, each of which represented a million years, 
and each of which contained the geological specimens which 
were appropriate to it. The immensity of time began to be- 
come oppressive to me as we walked on from one section to 
another. “TI believe,” said Mr. Hutchinson, answering 
some remark of mine, “that we may be now just in the 
middle of time, with as many millions of years to come as 
have gone before, and with a race of men growing wiser 


and better with the accumulated wisdom of the ages.’ 
Then, laughingly and yet half seriously, “ This is the 
Hutchinsonian gospel!’’ We now entered the Museum 
proper, with the “space for time” system fully exhibited 


-In it. Each century was represented by a little room or 


cubicle, and each was illustrated by its contents, pictures 
of the men and events of that particular hundred years, 
and the like. ‘“ How did you manage to furnish all these 
toom-centuries?”’ was one of my many questions. “It 
was neither so difficult nor so expensive as you may be 
thinking,” was the reply. ‘“ Sometimes I went to an old 
bookstall and bought a whole trayful of books for a few 
shillings. Then at home we went ‘over them, cutting out 
pictures, anecdotes and the like, illustrative of the various 
centuries. We sorted them out according to centuries, and 
pasted up the best of them on the walls of the little 
cubicles.” By the way, Mr. Hutchinson made time start 
about a hundred centuries before Christ, so we were now 
living in the end of the hundred and nineteenth century. 
“There were some wonderfully prolific centuries,” said 
my host; “there was the hundred and first, the century 
of Paul; there was the century of David and that of 
Buddha. Did I know the Buddhist threefold requirement ? 
It was to beget male children, to build houses, and to 
plant trees.” Mr. Hutchinson had a slight smile playing 
round the corners of his mouth as he added that he had 
done all three. The motto was, “For posterity.” In 
another part of the Museum was a great collecYon of 
wonderful and precious things. Shells had been put to 
various uses by the ingenuity of man. For instance, there 
were little lead images of Buddha put inside oysters; they 
were immediately coated over with mother-of-pearl, 
ebediently and beautifully. So the little images became 
pearls of Buddha, sold to the worshippers of the same, 
with enrichment to the seller and no discouragement to 
the patient bivalve. All these and many other things 
illustrated the wonderful variety of nature. “Truly it is 
a feminine thing, Nature,” said Mr. Hutchinson, “so 
variable, so varying.” 

Then we talked of teratological things—tadpoles, whose 
brains, spinal cord, eyes, etc., had been removed, and 
whose lives continued nevertheless, so long at least as the 
sucking mouth was preserved; so they went on for seven 
days or so, serving to demonstrate the absence of any con- 
trolling influence exercised by the nervous system over 
development. They were like anencephalic and amyelic 
fetuses. From the tadpoles we went to the skull of an 
Indian elephant with only one tusk, with some lessons to 
be learnt from it. There was the skeleton of a dinornis or 
moa; it cost Mr. Hutchinson £50, and was dear at that! 
Many other things were seen and many subjects of 
conversation broached in this museum of marvels, and 
then we betook ourselves to Inval for dinner. ; 

In the cool of the evening we had a stroll in the 
gathering dusk through the broomfield. Night-jars were 
very audible, and Mr. Hutchinson was immediately 
launched on a discussion regarding the affinities of the 
night-jar. It is not of the swallow kind, indeed, said he, 
although both of them have the idiotic propensity for 
flying ever nearer the man with a gun, giving him a 
second, nay, a third and even a fourth chance of killing 
them. Could this principie of classification be applied 
universally? Could all the silly birds be grouped 
together? The results would be startling enough, doubt- 
less. But what other plan offered? Nothing, save 
grouping almost all birds together as passeres (perchers), 
the crow with the sparrow. So my host rambled on 
conversationally, with very slight interference from his 
guest, who was busy enough finding his way pedestrianly. 
We were now on the open hillside, and the talk went on 
to yellow-hammers; to stories of rooks stealing eggs from 
the farmyards to feed their young ones, even sending the 
sitting hen off her nest to get the egg; and to the infor- 
mation to be gained from the direction of the concavity of 
the crescent of the moon, information not always possessed 
by painters and leading them wrong sometimes, putting 
the evening moon into a sunrise, and vice versa. Wethen 
returned to Inval, and my host bade me good-night, with 
the phrase “ Praise to the Maker of all things.” 

We were up betimes next morning, and found the sky 
dull; but it brightened up towards nvon. We went out 
for a stroll on Hurts Hill, and soon Mr. Hutchinson was 
discoursing again with great animation. Some of the 
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subjects dealt with were the causes of the death of trees 
in the exposed corners of plantations, sandpits and the 
action of water, the difference between the heather and 
the ling, and the reason why no grouse were to be shot 
near Haslemere. (‘ Possibly because there is not enough of 
marshy ground.”) Then Mr. Hutchinson took up a leaf 
with some cuckoo-spit on it: “ Here is the aphis in his 
bed of bubbles. He is a luxurious creature, keeping him- 
self delightfully cool even when there is great heat outside. 
Let us explore his bath of bubbles; it is disgusting to look 
at, for it suggests expectoration, but it is beautiful for him 
and safe. No, not safe always; there now, my penknife 
has opened into it, and we shall add insult to injury, and 
inspect our friend the aphis fly through a pocket lens.” 
Then some feature of the landscape led Mr. Hutchinson 
to talk of the Scotch fir and the larch (the one no good for 
timber, the other good), of the way in which lightning 
kills trees and the season of the year when it is deadly to 
them, and of animals lying down in fields as a sign of the 
weather. In one field we saw goats and a donkey lying 
down, as if it were to bea fine day, but in the next field 
were cows feeding. My companion suggested that per- 
haps the cows after all did not know so much as the 
donkey and the silly goats, and he was probably right, for 
it turned out to be a very fine day. Then there was a long 
talk about cuckoos, started by hearing one stuttering 
badly. Hutchinson said there had been a stuttering 
cuckoo in the neighbourhood some time before, *‘ which 
was strange, so early in the season.” That the cuckoo 
is a gluttonous bird does not explain her dropping her egg 
in another bird’s nest. Why should there be five male 
cuckoos to one female? Does the young cuckoo drop an 
egg in the same nest in which she was hatched? Probably 
it is dropped into a nest in a tree or shrub resembling that 
in which she was hatched. The cuckoo in the hedge- 
sparrow’s nest is a curious sight, such a big, sprawling 
bird among the little sparrows; and finally, how does the 
young cuckoo know where to migrate when he has been 
brought up by non-migrating birds? Then the conversation 
became more medical and scientific, and we discussed 
free-martins, tumours, double terata, galls, and the value 
of vegetable pathology in the explanation of human 
deformities and diseases. Hutchinson spoke of the 
barberry in the hedge and the bunt of wheat, and from 
this matter passed on to fish as the cause of leprosy, 
a view he was strongly advocating at the time. Then he 
branched off to the theory that bacilli may have different 
functions at different times, and varying specific actions. 
He spoke glso of other things, such as the geographical 
distribution of genius, expressing his opinion that the 
three hundred and fifty years of the Roman occupation of 
Britain had left their effect in the fact that many clever 
people were born along the line where the Romanized 
Briton came into touch and intermarried with the Anglo. 
Saxon. The Anglo-Saxon race was not great in itself, but 
only after admixture with others. The great secret of 
success was to be born nor h of the Tweed. 

These were not by any means all the subjects we dis- 
cussed on our walk, but they were some of the most 
interesting of them. I should not say “discussed,” for 
Hutchinson spoke and [I listened, save for an occasional 
query to elicit a fresh fact. Speaking of facts, let me 
close these reminisvences of a great scientist and a suceess- 
ful surgeon and physician with one remark which he made 
which has given me food for thought many times. It was 
this: “Let us take wide views of things, and not let 
ourselves be knocked down by a so-called 


MOTOR CARS FOR MEDICAL MEN. 


THE CUTOUT NUISANCE. 

THE Executive Committee of the Automobile Association and 
Motor Union has decided that in future it will take no part in 
the defence of members charged with a breach of the law in 
respect to the use of cutouts, unless in any given case there 
seems to be a possibility of the occurrence of substantial in- 
justice to the defendant. The employment of cutouts is never 
necessary, and since their use naturally inflicts much annoy- 
ance on those who live within earshot of a highway, it should be 
regarded as bad form by all right-thinking motorists. 


AN association has been formed in Batavia for the 
repression of the abuse of opium. The American and 
' Chinese Consuls have been elected members. ; 
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WORKMEN’S COMPENSATION. 


Tue statistics of compensation and of proceedings under 
the Workmen’s Compensation Act (1906) and the 
Employers’ Liability Act (1880) for the year 1912, issued 
recently, contains ‘as usual much interesting information. 
Seven groups of industries are considered. The aggregate 
number of persons employed within the provisions of the 
Act was about 7} millions; of these about 5 millions were 
employed at places coming under the definition of factories. 


In these industries compensation was paid in 3,599 cases of ° 


death and in 424,406 cases of disablement. The average 
payment in case of death was £158, and in cases of 
disablement £6 3s. 

The annual charge for compensation in the seven groups 
averaged 8s. 7d. a person employed, the lowest being in 
factories—5s. a person; the highest in mines—21s.10d. In 
the coal-mining industry the charge under the Act worked 
out at 1.05d. per ton of coal raised. The total amount 
of compensation paid in the groups was £3,174,101, as 
compared with £3,056,404 for the previous year. If 
to this be added costs of management, commission, 
legal and medical expenses, the total charge would 
probably work out in the seven industries at about 
£5,000,000. Of 5,858 claims for compensation settled 
judicially under the Act, the number decided in favour of 
the workman was 4,455 or 76 per cent. Under the 
Employers’ Liability Act, 1880, the number of cases taken 
into court was 197 as against 223 in 1911; this shows that 
the tendency for the Act of 1880 to fall into disuse con- 
tinues. The gross total of persons employed, according to 
the returns, was 7,411,005. The annual charge for each 
person employed in the various industries works out 
as follows: Shipping, 15s. 9d.; factories, 5s.; docks, 
£1 1s. 4d.; mines, £1 1s. 10d.; quarries, 11s. 3d.; con- 
structional work, lls. 7d.; railways, 8s. 2d. Taking a 
period of five years, we find that in 1908 the compensa- 
tion paid in 3,475 fatal cases amounted to £556,123, 
and in 325,484 disablement cases to £1,544,549. In 
1912 compensation was paid in 3,599 fatal cases to 
the amount of £567,107, and in 424,406 disablement 
cases to the amount of £2,606,994. It will therefore bo 
seen that the increase in compensation is due to the 
disablement cases. While fatal cases have increased only 
3.6 per cent. and the amount of compensation in these 
cases 5.7 per cent., the number of disablement cases has 
increased 30 per cent. and the amount of compensation for 
such cases 68 per cent. 

It is believed that to a large degree the increase must 
be due to the expansion in trade. The number of persons 
employed in the seven industries shows an increase as 
between 1909 and 1912 of 13 percent. It is pointed out 
that the effect of trade expansion on the accident-rate 
cannot be measured merely by increase in the number 
employed. Busy trade results in longer hours being 
worked in those trades where slackness of trade is met 
not by discharging workpeople, but by working 
shorter time. How far these causes account for the 
increase or how far that increase is due to improper 
claims or to malingering cannot well be gauged. With 
regard to duration of compensation, of 424,406 disablement 
cases 38,600 were continued from 1911 and 385,806 arose 
during the year; 386,281 cases were terminated during 
the year, either by cessation of the disablement or 
redemption by a lump sum, leaving 38,125 cases out- 
standing. Of these outstanding cases, 11,481 had lasted 
more than one year but less than two, 6,057 had lasted 
two years but less than five, and 847 over five years. The 
mining industry accounts for a large proportion of the 
long-standing cases; at the end of 1911 the total number 
which had lasted more than one year was 627. In 
respect of lump sum payments, out of 424,406 cases 
27,080 were scttled by payment of a lump sum, either at 
once or after a period. In the 13,713 cases settled at once 
without any previous weekly payment, the average sum 
paid was £6 16s. In the 8,029 cases settled after 
weekly payments had been made for a period less than 
twenty-six weeks, the average sum paid was £21 3s. 
In the cases settled after weekly payments had continued 
for more than twenty-six weeks, the average payment was 
£99 2s. In the industrial disease section compensation 
was paid in 55 fatal cases to the amount of £9,987, and in 
6,712 disablement cases to the amount of £103,798. These 
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figures are largely determined by the mining industry, 


and the diseases which chiefly account for them are 


nystagmus, beat hand, and beat knee. The nystagmus 
figures are remarkable. In the first full year (1908) 
during which the new provisions as to industrial disease 
were in operation the number of cases was 460; of these 
386 were new cases and 74 were continued from the last 
half of 1907. O£ these cases 380 were continued into 
1909 and 631 new cases arose, making in all 1,011 cases 
in which compensation was paid in 1909. The cases con- 
tinued into 1910 numbered 662, and in that year 956 new 
cases arose—a total of 1,618 cases in 1910; the cases con- 
tinued into 1911 numbered 1,144, and 1,375 new cases 
arose, making a total of 2,519 in 1911; the number of 
cases continued into 1912 was 1,819, and 1,376 new cases 
arose, making a total of 3,195 in 1912. The beat-hand and 
beat-knee cases show no accumulation of long-standing 
cases, but a considerable increase in actual cases; there 
were 464 new cases of beat hand and 539 new cases of 
beat knee in 1903, as compared with 1,078 beat-hand 
cases and 1,259 beat-ixnee cases in 1912. There were 606 
cases due to lead poisoning, and in the house-painting 
industry 150 certificates of disablement from lead poison- 
ing were given by certifying surgeons to workmen in this 
occupation. There were no cases in the seven groups in 
respect of glanders, phosphorus poisoning, and poisoning 
by carbide sulphide, nickel carbonyl, African boxwood. 
The number of cases under the Workmen’s Compensation 
Act carried to the courts of appeal was 208, as compared 
with 206 in 1911, or just under 2.6 per cent. of the cases 
decided in the city courts and sheriffs’ courts; 107 were 


appeals by workmen and 101 by employers. Of the. 


appeals by workmen 17, and of the appeals by employers 
34, were successful. Out of 144 cases in which the point 
on which the appeal arose was known, 41 turned on the 
meaning of the words “accident arising out of and in the 
course of the employment.” ‘There were 4 appeals to the 
House of Lords, as compared with 12 in 1911, the workman 
being the appellant in all the cases. 

The number of medical referees appointed for the 
purpose of the Act was, on December 3lst, 1912—in 
England 205, Scotland 83, and Ireland 44. The total 
number of referees in 1912 under Schedule II (15) was 
267; under Schedule I (15) the number was 519, and 
under Schedule I (18) 4, as compared with 387, 521, and 9 
respectively in 1911. Service rendered by medical referees 
as assessors under Schedule II (5) shows a total of 1,112, 
as against 976 in 1911. In respect of appeals under 
Section 8 against the decision of the certifying surgeon, 
the total number of references was 378, the workman 
being appellant in 44 and the employer in 334, the result 


. showing that in 279 cases the decision was confirmed and 


in 99 upset. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


Tue following is the official report issued to the press by 
the Secretary of the Royal Commission on Vencreal 
Diseases : 

GENERAL PARALysIs. 

At the seventh meeting of the Royal Commission on 
Venereal Diseases, held on December 8th, evidence was 
given by Dr. Mott, F.R.S., Pathologist to the London 
County Council Asylums, and a member of the Com- 
mission. 

Dr. Mott dealt first with dementia paralytica, or general 
paralysis of the insane. He indicated the grounds on 
which it is held that syphilis is the essential cause of this 
disease, and that without syphilis there would be no 
general paralysis. Facts relating to general paralysis had, 
therefore, an important bearing on the Commission’s 
inquiry. Dr. Mott gave statistics respecting cases of this 
disease dealt with in the County Council Asylums. From 
a comparison of the figures for the last fifteen years, 
during which the population of London had remained 
practically stationary, he came to the conclusion that the 
admissions of cases of general paralysis were not diminish- 
ing, though he could not say that there was an increase. 
The figures of annual admissions showed that 8 per cent. 
of the total admissions from all causes and 15} per cent. 
of the male admissions were general paralytics. The 


male cases of general paralysis of the insane considerably 
outnumbered the female, the ratio between them being 
rather more than 5 to 1. Tables of the numbers of: 


cases of the disease from different districts of London 


indicated a higher incidence among males in the West 
End than in the East End, while among females the 


- higher incidence occurred in the East End. 


Dr. Mott also gave the results of some researches he had 
carried out regarding he existence of the effects of gonor- 
rhoea in women dying of general paralysis of the insanc. 
Obvious signs of gonorrhoeal infection were found in 
50 per cent. of these cases. i 

Other investigations which he had carried out dealing: 
with arterial disease in general paralytics showed that: 
among persons who had had syphilis, disease of thearteries 
occurred more frequently and at an earlier age than in the 
general population. 


INFANTILE SyPuILIs. 
_ On the subject of infant mortality, Dr. Mott stated that 
if the causes could be satisfactorily ascertained, the’ 
statistics of infant mortality would give important indica- 
tions of the prevalence of syphilis in the country. He 
submitted diagnoses of family histories illustrating the 
effects of parental syphilis in producing premature births, 
stillbirths, children dying in early infancy, and afterwards 
living children suffering in later life from the effects of 
congenital syphilis in some form or other. Among the 
serious effects were blindness, deafness, stunted growth, 
paralysis, dementia paralytica, imbecility, fits, and general 
debility. ‘The histories of 34 syphilitic mothers gave 175 
conceptions resulting in 104 premature births, stillbirths 
and deaths in early infancy, 41 diseased in some serious 
form or other, and only 30 apparently healthy or doubtful ; 
2 per cent. of all cases of general paralysis of the insane 
were juvenile cases due to congenital syphilis; the per- 
centage would be very much higher but for the fact that 
the majority of children whose brains became affected die 
in early life or are born dead. Dr. Mott laid great stress 
on the desirability of doing a Wassermann test for every 
newborn infant when the parent has syphilis or was 
suspected of syphilis, as it would then be possible to deal 


with latent disease in the child. With regard to the 
Wassermann test, Dr. Mott described the work which had’ 
been done in the pathological laboratories of the London 


County Asylums, and he explained the value of the test 
in enabling the practitioner to forestall symptoms by 
treatment. 


Mepicat Epucation, 


Dr. Mott said that the essential point in the treatment of | 


syphilis was to detect the organism at the earliest possible 
time and to begin treatment immediately. He advocated 
very strongly the provision of public laboratories where 
Wassermann tests and bacteriological examinations could 
be carried out. It was also of the utmost importance that 
satisfactory education should be provided for medical 
students, whereby they should thoroughly understand 


syphilis and how to diagnose it in its early stages so that 


all delay in dealing with the disease might be avoided. 


LITERARY NOTES, 


Tue family of the late Dr. Javal, the distinguishcd 
ophthalmologist, has given to the Eye Clinic of the Paris 


Hétel-Dieu the fine library which he had collected in his 


ophthalmological laboratory at the LKcole des Hautes 
in the Sorbonne. Madame Javal has completed 
the large collection of French and foreign periodicals up 
to the end of 1913. 

We are asked to state that the business of Rebman, 
Limited, medical publishers, of Shaftesbury Avenue, has 
been acquired by the firm of William Heinemann, and 
will for the future be carried on at their premises, 
20 and 21, Bedford Street, Strand, where all communica- 
tions should be addressed. 

Professor Marshall Howard Saville, head of the archaco- 
logy department of Columbia University, in the course of 
a long relic-hunting expedition to Ecuador, made several 
interesting discoveries. The relics found are said to 
indicate that the early inhabitants of that country were 
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civilized and had some scientific knowledge. The skulls 
showed that the men were of a type superior tothe Aztecs. 


‘Besides the better shape of the skull, the teeth were often 


filled with gold and cement, proving. that dentistry was at 
a high stage of development among the early residents in 
Ecuador a hundred thousand years ago. In Mexico human 
teeth that were filled and ornamented with stone have 
been dug up, but Professor Marshall Howard Saville’s 
“find ” is said to be the frst instance of gold-filling having 
been found in a prehistoric skull. The gold was inside 
the teeth, showing little on the outside. In all cases, 
whether the fillings were gold or cement, the borings 
indicated the use of a tool. Several teeth -that had 
a become loose were held together by gold 
nds. 
. All human experience bears testimony to the difficulty of 
killing a lie. Ordinary history is full of myths which have 
been exposed by what Lord Rosebery the other day called 
“nestilent commentators.” Even in the narrow field of 
surgery there are not a few legends which seem to bear a 
charmed life. It has repeatedly been stated that Ambroise 
Paré was the inventor of the ligature for the stoppage of 
haemorrhage. He was a great man, and had many most 
authentic titles to fame, but this particular one which has 
so often been conferred on him does not belong to him. 
Yet we find a writer in the Progrés Médical of December 
6th repeating the statement twice in the course of a short 
article. The ligature for the stoppage of bleeding from 
wounds was in common use among the Roman surgeons, 
and is often mentioned by Celsus, and by almost every 
surgical writer from his time to the fifteenth century. But 
in amputations the rule was that the cautery should be 
employed “not only to stay the flux of blood but chiefly 
to correct the malignity or gangrenous putrefaction which 
might spoil the neighbouring parts.” This rule was thrown 
over by Paré, who doubtless was in good faith in bslieving 
that he was the first to use the ligature in amputation. 
He recommended good thread, doubled—bon fil qui soit en 
double—and the catch forceps such as is now used. He 
goes on: 
Here I confess freely and with deep regret that formerly I 
ractised not this method, but another. Remember I had seen 
t done by those to whom these operations were entrusted. So 
soon as the limb was removed they would use many cauteries 
both actual and potential to stop the flow of blood, a thing very 
horrible and cruel in the mere telling... and truly of six 
thus cruelly treated scarce two ever escaped, and even these 
were long ill, and the wounds thus burnt were slow to heal 
because the burning caused such vehement pain that they fell 
into fever, convulsions, and other mortal accidents: in most of 
them, moreover, when the scar fell off there came fresh bleed- 
ing, which must again be staunched with the cauteries, which 
thus repeated consumed a great quantity of flesh and other 
nervous parts. By which loss the bones remained long after- 
wards bare and exposed, so that for many healing was impos- 
sible, and they had an ulcer thereto the end of their lives, which 
prevented them from having an artificial limb. Therefore I 
counsel the surgeon to leave such cruelty and inhumanity, and 
follow my method of practice which it pleased God to teach 
me ee I had ever seen it done in any case known nor read 
of it. 
He had often used the ligature to vessels bleeding in an 
ordinary wound. This method, as we have seen, was used 
by the‘old Roman surgeons. When the thought came to 
him that he might — it in amputation wounds he, 
says Stephen Paget in his life of the old surgeon, conferred 
with Estienne de la Riviére and other Paris surgeons, and 
they agreed to make trial of it, having the cauteries ready 
to hand in case the ligature should fail. He first practised 
it in 1552. It will be noted that Paré says he had “ never 
read of it.” Yet at the very beginning of the fourteenth 
century Mondeville, surgeon to Philip the Fair of France, 
taught that the surgeon who wishes to amputate a limb 
must take care to provide himself beforehand with styptics, 
and especially with large quadrangular needles threaded 
with strong thread to tie the artery if required (Chirurgie 
de Maitre Henri de Mondeville, written between 1306 
and 1320, E. Nicaise’s edition, Paris, 1893; third treatise, 
Special Surgery, Doct. I, Chapter VI, p. 567). So slowly 
did the use of the ligature make way that Sharpe, surgeon 
to Guy's, writing in 1761, two centuries after Paré found it 
necessary in his Critical Inquiry into the Present State of 
Surgery. formally to advocate its use for the arrest of 
haemorrhage of wounded arteries in preference to styptics 
or the cautery, on the ground that “it was not as yet 


universally practised among surgeons residing in the more | 


distant counties of our kingdom.” The reason of its neglect 


_ was that surgeons did not know the means employed by 


Nature for the occlusion of arteries, and consequently did 
not know how to tie these vessels or what kind of ligature 
should be used. 

In Mediaeval Byways (London: Constable and Com- 
pany, Limited, 1913) Mr. L. F. Salzmann has a chapter on 
death and doctors. He says that practitioners of the 
healing art seem hardly ever to have been held responsible 
for the death of their patients, though in 1350 we find 
Thomas Rasyn Leech, and Pernel, his wife, pardoned for 
the death of John Panyers, miller of Sidmouth, whom they 
were said to have killed through igneranee- ef their art. 
But patients who survived the treatment sometimes made 
trouble. Thomas Medewe, vicar of a Hertfordshire parish 
in the fifteenth century, who “ by goddys visitacion had 
an infirmyte in his'throte.” The local. practitioner being 
unable to deal with it, the vicar came to London and con- 
sulted John Dayvyle, surgeon, who gave him a plaster for 
his throat, which did him much good and only cost. four- 
pence. Finding that his patient was “nygh hole,’ the 
surgeon insisted on his having another plaster, for which 
he charged twenty pence, to make him “thurgh hole.” 
The result was disastrous, as the patient “felle in such 
infirmitye that he might not speke and was like thereby 
to have dyed” if he had not called in another doctor. The 
patient expressed his feelings strongly when a bill for 
twenty shillings was sent in. Then there was the case 
of Edmund Broke of Southampton, who came to London 
to undergo an operation, and put himself in the 
hands of Nicholas Sax, who asked a fee of thirty- 
three shillings and fourpence, of which thirteen and 


fourpence was paid in advance. ‘The patient com- ~ 


plained that he was in peril of his life through the 
“defaute and unkunnyng” of Dr. Sax, and had to call 
in John, surgeon, “ dwelling at Powlezcheyn,” who cured 
him and to whom he paid the twenty shillings. The 
ungrateful patient was familiar in the Middle. Ages. 
William Robinson, a haberdasher of Lombard Street, 
stricken with pestilence, sent for Willian Paronus, promis- 
ing that if he would save him “he would reward him as 
well as ever he was rewarded for any cure.” But when, after 
a month’s attendance, Robinson was well, he declined to 
pay even for the drugs. Mr. Salzmann points out that so 
far from all mediaeval doctors being monks, even in the 
largest monasteries it was customary to call in a doctor 
from outside in serious illness, and the larger houses fre- 
quently retained the services of a secular physician. The 
cathedral monastery of Winchester in the fourteenth cen- 
tury made an agreement with Master Thomasof Shaftesbury 
that he should attend its members in return for his board 
and lodging, the board including a daily allowance of one 
and a half gallons of the best ale and a gallon of a smaller 
brew. There were medical attendants regularly attached 
to the Court. The salaries were not large, the surgeons of 
the first two Edwards being paid from one to two pounds 
a year. But there were perquisites as gifts of moncy, 
furred robes, and silver goblets, and ecclesiastical bene- 
fices. It is recorded that Edward IIT gave his surgeon, 
John Leche, land in Kildare. It is noteworthy that in all 
the hundreds of hospitals founded before the Reforma- 
tion, from St. Leonard's at York, with its two hundred 
beds, downwards, there appears to have been no provision 
for medicalattendance. Charms, of course, were in general 
use, and if ordinary quacks were not much molested, dealers 
in false charms were severely dealt with. In 1382 Joan, wife 
of Roger atte Hache, being ill, the husband accepted the 
offer of Roger Clerk of Wandsworth to cure her and paid 
him a fee of 12d. Clerk took a leaf of parchment out of a 
book and sewed it up in cloth of gold and bade Joan put it 
round her neck. As she got no better her husband grew 
suspicious, and summoned Clerk for fraud. Clerk, being 
asked to explain the value of the piece of parchment, said 
that it was a good charm for fever and contained the 
words “ Anima Christi sanctifica me,” and other similar 
pious expressions, but upon examination it was found that 
there were no such words upon it, and as he was proved to 
be ignorant of physic and illiterate, it was adjudged that 
he should be led through the middle of the city, with 
trumpets and pipes, riding on a horse without a saddle, 
with the parchment and a whetstone (the recognized 
symbol of a liar) hung round his neck, and in front of 
him “the unseemly emblem of the medical profession,” 
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THE NATURAL HISTORY OF PUL- 
MONARY TUBERCULOSIS. 


THE incidence of pulmonary tuberculosis over large 
areas has been frequently studied, and many generali- 
zations have been made with respect to it, more 
especially with regard to its influence on foreign 
races, but looking nearer home there is much yet to 
be learnt. An interesting inquiry has recently been 
reported, in the forra of a presidential address to the 
Society of Medical Officers of Health, by Dr. A. K. 
Chalmers of Glasgow.! Limiting his investigations to 
Seotland, he found that the incidence of the disease 
upon the various counties has changed in a most 
remarkable degree during the last forty years. Death 
registration was ‘not carried out before the Sixties, 
and during that decade—1861-1871—the death-rate 
from consumption was very high, but after the latter 
date it fell with great rapidity and in much higher 
proportion than the rate for other diseases. During 
this period of industrial prosperity the larger towns 
were invaded by a great immigration of workers from 
rural districts, such as had in earlier days been 
generally followed by outbreaks of epidemic disease. 
The fall in the tuberculosis death-rate, however, was 
steadily maintained after the maximum was reached 
in 1871, and proceeded with slight fluctuation to the 
year 1910. In the meantime the relative suscepti- 
bility. of the urban and rural populations would 
appear to have undergone a striking change. The 
highest death-rate is now to be found in rural 
districts, such as Sutherland and Kirkcudbright, 
counties which contain a comparatively sparse 
population and vast tracts of unoccupied moorland. 

These facts are difficult to explain, but they 
suggest many considerations. The sudden improve- 
ment after 1871 cannot be attributed to the adoption 
of modern methods of treatment, since they were not 
then in vogue; nor can the steady improvement in 
sanitary conditions be held sufficient to account for it, 
since no corresponding effect was produced upon 
other diseases. 

The great increase noted in the early days of 
registration might be supposed to have produced a 
back-wave of immunity amongst the town-dwellers, 
and this is strikingly borne out by a further investi- 
gation as to the relative frequency of the disease 


among the native-born town-dwellers and those who . 


had been introduced from neighbouring counties or 
from greater distances. Statistics for the actual 
period are not available, but it has been found from 
more recent figures that consumption occurs far more 
frequently among alien inhabitants than among the 
native-born or among the children of alien mothers 
and native fathers. Dr. Chalmers pointed out-that 


1A Page in the Natural History of Pulmonary Tuberculosis. By 
A. K. Chalmers, -M.D., D.P.H , Medical Officer of Health for Glasgow, 
President of the Society of Medical Officers of Health. Public Health, 
November, 1913. 


these facts and considerations (which he illustrated. 
with numerous maps, tables, and. charts) cannot be 


‘immediately translated into practical lessons, but they 


open up the whole question of the unseen movements -. 
of disease among populations which deserves as much 
study in Great Britain as in China and Japan, 


ULCER OF THE STOMACH. 

THE problem that has always faced those who have 
tried to explain the production of ulcer of the 
stomach is, Why does not the gastric juice digest 
the healthy mucous membrane? A_ favourite ex- 
planation has been that in those cases in which an 
ulcer develops the gastric -juice is excessively acid, 
and consequently exercises a more intense action 
upon the tissues than in health, and that the localiza- 
tion of the uicer is due to some accidental cause— 
traumatism, thrombosis, or infarct, by which the 
special area involved has had its vitality still further 
reduced. 

This is the theory which has of late years received 
most support, but there is evidence that there is 
some special property of the mucous membrane of 
the stomach which protects it in normal circum- 
stances from the digestive action of this secretion, 
but which is not possessed by other organs and 
tissues. 

We drew attention some time ago to the observa- 
tions of Katzenstein and Fuld, who believe in the 
existence in the gastric mucous membrane of a 
special ferment, to which they gave the name of 
‘“antipepsin.” Katzenstein has recently brought the 
subject forward again. He stated that a series of 
experiments had convinced him that the wall of the 
stomach possesses a special power of resisting peptic 
digestion. When parts of it were invaginated into the 
cavity, they were not digested, but other organs 
similarly treated—for example, the appendix, the 
spleen, and loops of intestine—disappeared in a few 
days in consequence of the digestive action of the 
gastric juice. The duodenum, and to a less degree 
the upper part of the jejunum, possess a similar 
power of resistance, which he suggests may be due, 
at least in part, to that produced by antipepsin. His 
former experiments were criticized on the ground that 
the vitality of other organs which had been digested 
had been weakened by dragging upon their blood 
vessels. To test this he first injected the animals with 
atropine, and found that the organs remained undi- 
gested; a similar result was obtained when the ani- 
mals were fed on a non-acid diet of fats and vegetables 
and poor in albumin. - As antipepsin has very little 
power of resistance to acids or to heat he produced 
lesions in the stomach walls by acids, alkalis, and 
cauterization, thinking that if his theory were correct 
lesions due to the first and last should ulcerate, 
while the second should heal, and he found this to be 
the case even when the lesions were produced in the 
same stomach. Even a feeble acid was sufficient to 
determine the formation of an ulcer, as he showed by 
using acid phosphate of soda. In a further experi- 
ment he introduced dog’s gastric juice into the 
stomach of a rabbit, an animal that possesses very 
little pepsin and scarcely any antipepsin. Its 
stomach is not capable of resisting an active gastric 
juice, and in every experiment an ulcer formed. A 
practical deduction that Katzenstein makes from his 
observations is that in the ulcer of the stomach of 
young girls it is undesirable to give such a diet as 
that of von Leube or Lenhartz, which stimulates the 
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secretion of gastric juice ; he advocates one composed 
of cereals, vegetables, and fat, and urges that after 
w gastro-enterostomy a similar regimen should. be 
followed. He holds that in order to prevent the 
oceurrence of a vicious circle after gastro-enterostomy 


the pylorus should always he closed whenever the. 


state of the patient permits it, and as this operation 
is nearly as troublesome as resection, he prefers the 
latter in a great proportion of cases, since it has the 
advantage of getting rid of the diseased part entirely ; 
in giving this advice he evidently refers to cases 
in which the ulcer is situated in the immediate neigh- 
bourhood of the pylorus. 

In the discussion that followed the reading of 
Katzenstein’s paper Professor Boas, who urged the 
importance of early medical treatment, said that 
operation was very often foilowed by fresh haemor- 
hage, owing to the impossibility of preventing hyper- 
chlorhydria and hypersecretion, and that after opera- 
tion the patients should be referred back for medical 
treatment. Professor Bier argued that a vicious circle 
did not occur when the operation consisted of a large 
posterior gastro-enterostomy with a short loop. He 
maintained that the recognition of occult haemor- 
rhage facilitated the differentiation of an open ulcer 
from a sear, but attached little importance to the 
estimation of the amount of acid. Professor Kraus, 
from a study of Dr. Katzenstein’s preparation, 
admitted that true uleers had been produced, but 
did not agree that the criticisms of Lenhartz’s diet 
were justified, at any rate in cases treated in hospital, 
and he held with Boas that patients ought to be sent 
back to the physician for treatment after operation. 

Professor Federmann argued that as simple ulcer 
might be cured by medical treatment, and the results 
of operation in his experience had not been satis- 
factory, the patients ought not to be submitted to it, 
but le agreed that in chronic callous ulcer the 
results were better although not perfect. A point of 
physiological interest was raised by Dr. E. Fuld, 
who said that the work-of Pavlow and Parastsuk had 
shown the identity of pepsin with the lab ferment, 
and of antipepsin with antilab; as rabbits possessed 
little antilab, the facility with which peptic ulcers 
might be produced in them was accounted for, and he 
recalled the fact that horse serum which was very rich 
in antilab had been given by Hort by the mouth 
with good results. He did not consider it impossible 
to diminish the gastric juice by the continued use of 
belladonna in large doves, or by diet and adsorbents, 
the last having the advantage of at the same time 
suppressing a part of the pepsin. He advised operative 
intervention in all those persons who could not permit 
themselves the luxury of being invalids for the rest 
of their lives, but they ought to possess an immunity 
against ulceration, otherwise the stitches and the 
operative injury might result in the formation of a 
new ulcer; for these reasons he thought it undesir- 
able to operate in. the ulcer of young women. Dr. 
Cohnheim urged the use of moderate doses of olive oil 
for combating hyperchlorhydria; by its means he 
said he had always succeeded in controlling this sym- 
ptom and had never been obliged to have an operation 
performed in a case of simple ulcer. 

The discussion shows that the leaders of the 
medical profession in Berlin still preserve a rightly 
conservative attitude towards the surgical treatment 
of ulcer of the stomach, and there is undoubted justi- 
‘fication for their complaint that the question of the 
after-treatment of patients who have been operated 
upon has been too much overlooked by surgeons ; 
there can be no doubt that many cases relapse from 
neglect of dietetic and other precautions. 


_M.B.Toronto: 


BEIT MEDICAL RESEARCH FELLOWSHIPS. 
A MEETING of the trustees of the Beit Memorial Fellow- 
shipsfor Medical Research was held on December 17th. 
Dr. F. Gowland Hopkins, F.R.S., Reader in Chemical 
Physiology in the University of Cambridge and Praelector 
in Biochemistry at Trinity College, was appointed a 
member of the advisory board, in the place of Sir William 
Osler, resigned. The Francis Galton Eugenics Laboratory 
was recognized as a place of research. The fifth annual 
election to Beit Fellowships was made. Each Fellowship 
is of the annual value of £250, payable quarterly in 
advance. The usual tenure is for three years, but the 
trustees have power in exceptional cases to grant an 
extension for one year. This year there were thirty-five 
candidates, and cleven were elected, three of whom are 
women. Last year ten were elected, of whom three were 
women. The following are the names of the successful 
candidates, with the subjects of their proposed researches 
and the places where it is intended they should be 
carried out:—Dr. J. O. Wakelin Barratt: Nature and mode 
of action of substances contained in or derived from blood 
plasma and taking part in plasma or serum reactions; aiso 
cytological studies (Lister Institute). Dr. Myer Coplans : 
Immunity, with special reference to the action of the 
silicates (including the asbestos minerals, slag, wool, 


and the zoolites) on bacterial and allied substances 


(Lister Institute). E. C. Grey, D.Se.: Bacteriological 
chemistry, with special reference to the relation between 
bacterial enzymes and chemical configuration (Lister 
Institute). J. R. Marrack, M.B., B.Sc.Camb.: The Che- 
mical pathology of arthritic diseases—(1) the estimation 
of the uric acid in the blood of patients suffering from 
certain types of arthritic disease; (2) continuation of the 
work on calcium metabolism and organic acid excretion 
(Cambridge Research Hospital). V. H. K. Moorhouse, 
The investigation of the metabolism 
of animals as indexed by the respiratory quotient 
under various conditions, with special reference 
to the question of diabetes (Institute of Physiology, 
University College, London). G. E. Nicholls, D.Sc.: 
Continuation of research on the investigation of the 
structure and function of the subcommissural organ and 
Reissner’s fibre, which up to the present time has been 
principally concerned with the lower vertebrates. Study 
of the pineal region of the brain (Biological and Pbysio- 
logical Laboratories, King’s College, London). Annie 
Porter, D.Sc.Lond.: On the parasitic entozoa, more 
especially protozoa and helminthes infecting vertebrates 
and certain invertebrates (Quick Laboratory, Medical 
Schools, Cambridge ; Liverpool School of Tropical Medi- 
cine; and, if possible, the King Institute of Preventive 
Medicine, Madras, or the’ Wellcome Research Labora- 
tories, Khartoum). J. G. Priestley, M.B.Oxon.: Investi- 
gation into the factors concerned in the regulation of 
the excretion of urine (Physiological Department, Ox- 
ford). Jane Isabel Robertson, M.B., Ch.B.Glasg.: The 
comparative anatomy and physiology of the heart in 
the first instance; also the study of the vertebrate 
nervous system (Victoria Infirmary, Glasgow). Marjory 
Stephenson, Cambridge Natural Science Tripos, Part I 
(Chemistry, Physiology, aad Zoology): The metabolism of 
fats and its relation to that of carbohydrates in the 
animal body, having special regard to the light afforded by 
the study of the fat metabolism of diabetic animals 
(Institute of Physiology, University College, London). 
J. G. Thomson, M.B., Ch.B.Edin.: The cultivation of 
protozoa (the intention is to obtain knowledge of the 
toxins claborated by these and the antibodies formed) ; 
the cultivation of tumour tissues (Lister Institute). All 
correspondence of Fellows and candidates should be 


addressed to the Honorary Secretary, Beit~-Memorial 


Fellowships for Medical Researeh, 35, Clarges Street, W. - 
At the meeting it was’ announced that Dr. T. R. Elliott, 
one of the Fellows, had been elected F.R.S. ; 


i 
| 
: 


of 


I 638° | 


ered GERMAN he BILL, 


27, 1913. 


THE QUALITY OF THE ‘FIRSTBORN. 
We have-received from the Anthropological Committee in 
Copenhagen a reprint of a paper by Séren Hansen, whose 
investigations on the much discussed subject of the quali- 
ties of the firstborn are based on statistics obtained from 
an asylum for the feeble-minded, and from a sanatorium 
for pulmonary tuberculosis. He points: out that the ranks 
of the firstborn are not without genius, and that they 
include such prominent personalities as Linné, Gosthe, 
and Bjérnson. He also relegates to the region of fairy 
tales the common view that the later-born possess more 
genius or talent than their predecessors. Yet his verdict 
is decidedly unfavourable to the firstborn. According to 
the asylum reports there were 994 individuals admitted 
from 1890 onwards. These were taken to represent an 
equal number of marriages, yielding altogether 5,915 
children. The proportion of feeble-minded was thus 


1 to 5.95. Using this ratio, the theoretical proportion . 


of feeble-minded among the first and later born can be 
compared with the actual proportion. ‘These comparisons 
show that the actual proportion of firstborn among the 
fecble-minded is far in excess of the normal. If this 
excess were due to some condition connected solely with 
the first birth or first conception, then the second-born 
should be on an equal footing with their successors. But 
the second and third children were more frequently repre- 
sented among the feeble-minded than they should be if 
the inferiority of the firstborn were connected solely with 
the first birth or conception. This conclusion is confirmed 
by a report from Keller's asylum, where it was observed 


that the earlier children, and not merely, the first child, | 


were inferior to the later children. The author investi- 


gated 3,522 cases of, pulmonary tuberculosis, ‘and found | 


that not only. the " irstborn, ‘but ailso the second and third, 
were more frequently ; attacked by tuberculosis than they 
should be if their pos ition i in the family were of no impor- 

tance. 


the last five children of the family. Hansen is inclined 
to think that too much weight hag hitherto been attached 
to disposition in connexion with tuberculosis ; and though 
he considers the inferior quality of the firstborn as proved, 
he regards it as an unravelled mystery. 


THE NEW GERMAN INSURANCE BILL. 
Our Special Correspondent writes: The profession in 
Berlin has won the first battle in the campaign, and has 
established its claim to the appointment of an additional 
200 practitioners, making in all 1,000 for service under the 
Act. This happy solution has led to a truce - between the 
disputants in the metropolis, but the majority of medical 
men in the country would: have preferred to see Berlin 
continue the struggle for equity and independence at the 
head of the united profession of Germany. That this is 
not to be the case must be ascribed to the influence of Dr. 
Képpel and his supporters, whose hitherto unrestrained 
power has, however, received a very considerable, and it is to 
be hoped permanent, check by the publicity recently given 
to their methods (see Brrrisu Mepitcat JourNAt, December 
13th, p. 1553). The association of Berlin panel doctors, 
which have hitherto been entirely represented and 
ruled by Dr. Képpel and his board, have now taken 
matters firmly in hand, and have completely reformed 
their constitution, with the effect that -all matters 
of importance are in future to be decided by a majority 
vote of the representatives themselves. .In the country, 
however, the struggle eontinues unabated. In South 
Germany, where: the Government is reasonable, an 
agreement would doubtless have been reached, but the 
obstinate attitude of the Prussian Ministry in the North 
forbids the Southern element to strike an independent 
bargain. This attitude is admirably expressed in the 
Government decree, which completely iguores every one 


In families’ with ten, children the disease was 
almost twice. as frequent. among tlie first five as among 


of the medical demands, and which’ is signed by. the: 


Prussian Ministers for Agriculture, Commerce, Home 
Affairs. The decree refuses to recognize the claim for 
a free choice of doctor and for referees in cases of dis- 
putes between the societies and the profession, and 
what is perhaps the most prejudiced of all its enact- 


- ments, it deliberately encourages the societies to treat 


not with medical organizations but with individuals, 
with the object, no doubt, of causing a rift in 
medical union. The dangerous situation threatened by 
this promulgation was met on December 7th by the 
decision of the Leipziger Verband—representing over 20,000 
practitioners—to order the instant. breaking off. of all local 
negotiations between medical and insurance societies, not 
only in Prussia, but in every one of the States affected by 
the edict. The importance of this decision ‘cannot be 
exaggerated, for, of course, it affects places in which an 
agreement had almost been reached. It becomes in- 
creasingly obvious that the policy of the Leipziger 
Verband is the good of the whole profession and an agvee- 
ment with the insurance societies which shall be simul- 
taneous, universal, and on the same lines throughout the 
empire. The responsibility for these measures rests in 
the first place with the Government—more especially with 
that of Prussia. The Leipziger Verband has taken good 
care that in the fight which has now become general the 
insured shall in no way suffer, and that the outrageous 
accusation of the societies that medical treatment is being 
withheld and that moribund patients are left to their fate, 
shall in no way find its justification in fact. Wherever by 
January Ist an agreement has not been reached, tho 
doctor is directed to post a notice in his waiting-room to 
the effect that his clientéle will henceforward be treated 
only as private patients, and this only on payment of an 
immediate fee consonant with the local conditions... In 
every instance in which a strike-breaker attends, or in which 
a layman or quack is consulted, the directions to abandon 
the case are ost stringent: The sharper the weapons the 
soovier will this deplorable strife be terminated, and this is 
to the interest not only of the parties concerned, but 
essential to the health and well-being of the whole 
nation: 


“OPEN-AIR SCHOOLS. 
Qorte a nuniber of open-air’schools have been established 
in tliis and in other countries, where the climatic con- 
ditions naturally lead those who can to secure the shelter 
of windows and doors, as well as of roofs; yet there are 
schools arranged for children, who are confessedly frail of 
physique and often known to be affected with tuberculosis, 
where such wind excluders are done away with. London, 
Sheffield, Bradford; Leeds, Halifax, Lincoln, Birmingham, 
and Barnsley are not favourite health resorts known for a 
mild and equable climate, yet these are the places where 
open-air schools have or ave being established. A report! 
by Dr. Warren to the Surgeon-General at Washington 
gives an account of such a school in St. Louis, and the 
views show the snow lying thick on the ground! Not- 
withstanding the inclemency of the weather normally 
experienced in some places where open-air schools have 
been worked, the children prove to do well under their new 
conditions, and the proof is found in increasing heiglit, 
weight, and also in those less tangible expressions—im- 
proved general well-being, both of body and mind. A 
report? by Dr. Sadler gives details of the school at 
Barnsley, illustrated by tabular statements of the “ before’ 
and “after” condition of each child, according to the 
estimate of the teachers and the measurements of the 
doctor. At both these schools the arrangements are of the 
simplest—the buildings are of the temporary order, iron at 
Barnsley and wood at St. Louis. Both are so arranged as 


1 Open-Air Schools for the Prevention and Cure of Tuberculosis 
Amongst Children. By B. S. Warren, Passed Assistant Surgeon. 
Prepared by direction of the Surgeon-General, Washington. 1912. 

2 Report-on Queen's Road Open-Air School, Committee of 
the’ County Borough of Barnsley. By F. J. Sadler, M.D., School 
Medical Officer. September, 19%3. 
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to give protection from sun heat and storms. The sana- 
torium element is marked by the provision of couches and 
rest-times. The dress of the children at St. Louis for the 
winter season.is distinctly good, as exhibited in the pic- 
tures; it is called the “ Esquimo” costume, and consists of 
along loose tunic with hood, baggy trousers, and snow 
boots. The time table of the Barnsley school is worth 
study, for over against it is given the table of an ordinary 
elementary school. There is no doubt as to the superior 
attractiveness of the open-air curriculum; some hours a 
day devoted to gardening and housekeeping, with a corre- 
sponding limitation of the literary work, these must be 
appreciated by every child. We know of one London 
clementary school where there are gardens; the demand 
for them by the pupils is great, and the work in them is 
not in substitution of the usual routine. It is probable 
that the benefit said to be derived by the children cited 
in these reports is attributable to’better food. In any case, 
the findings justify the advice given by Dr. Sadler to his 
council: “I strongly advise you to keep the school open 
for the next winter and summer.” 


PRIZES OF THE ACADEMIE DE MEDECINE. 
TueE following are the principal prizes awarded by the 
Paris Académie de Médecine this year. The Louis Boggio 
prize (triennial, of the value of £172) has been given to 
M. H. Vallée, Director of the Veterinary School of Alfort, 
for his researches on the prevention and cure of tuber- 
culosis. The Adrien Buisson prize (triennial, of the value 
of £420), for the discovery of means of cure of diseases 
considered incurable, has been awarded to Dr: Dopter, 
professor in the Ecole d’Application of the military health 
service, for his work on epidemic cerebro-spinal meningitis, 
the meningococcus, antimeningococcic serum, para- 
meningococci, and antiparameningococcic serum. The 
Chevillon prize (£60), for the best work on the treatment 
of cancer, has been awarded to Dr. R. Robinson, of 
Paris, for his account of a method of “biochemical 
diagnosis of cancerous affections. The Herpin (of 
Geneva) prize, for the best work on epilepsy and nervous 
diseases, has been awarded to Dr. André Barbé, of 
Paris, for his study of secondary (bulbo-protuberantial and 
medullary) disease of the pyramidal bundle. The Laborie 
prize (£200), for the greatest progress in surgery, has been 
given to Dr. Guisez, of Paris, for his work on broncho- 
oesophagoscopy. The Meynot prize (£104), for the best 
work on diseases of the eye, has been awarded to Dr. F. 
Bourdier, of Paris, for his essay on the optic meninges 
and primary optic meningitis. The Roger prize (quin- 
quennial, of the value of £100), for the best work on 
diseases of children, has been given to Professor E. Weill, 
of Lyons, for his book, Précis de médecine infantile. 
The Tarnier prize (£120), for the best work on gynaecology, 
has been awatded to Drs. P. Puech, of Montpellier, and 
J. Vanverts, of Lille, for their book, Twmowrs of the 
Ovary and Pregnancy. The Tremblay prize (quinquennial, 
of the value of £284), for the best work on urinary 
diseases, has been awarded to Dr. E. Papin, of Paris, for 
an essay on the sexual functions and prostatectomy. 
Among the principal prizes of the Académie des Sciences 
are the Montyon prize in medicine and surgery ; three, 
each of the value of £100, have been awarded to Madame 
Lina Negri Luzani, of Paris, for studies on the corpuscles, 


which, in conjunction with her late husband, she discovered, 


in the nervous system of mad dogs; to Dr. L. Ambard, of 
Paris, for his memoir on the renal secretion; and to M. A. 
Railliet, G. Moussu, and M. A. Henry, for their researches 
on the etiology, prophylaxis, and treatment of the dis- 
tomiasis of ruminants. The Bréant prize has been 
divided as follows: Three prizes, of the value of £80 each, 
have been awarded to Dr. C. Levaditi, of Paris, for his 
researches on acute epidemic poliomyelitis and acute 
infectious pemphigus; to Drs. A. Netter and R. Debré, of 


Paris, for an essay on cerebro-spinal meningitis; and to 
Professor V. a," of Bucharest, for his treatise on 
rabies. 


— 


THE RADIUM TREATMENT OF CARCINOMA UTERI. 
THE wide interest aroused by Bumm’s recent lecture 
has in no sense abated, and Dr. v. Seuffert, Déderlein's 
first assistant, made the journey from Munich with the 
sole object of recounting his chief’s further experience 
with the remedy since his pronouncement in the summer 
at the Gynaecological Congress at Halle. He reported that 
152 cases of carcinoma of the uterus and cervix had 
received the treatment. One-third of these were also 
treated with the x rays, and none of them were treated by 
radium only. The clinic in Munich also used only small 
doses (50 to 100 mg.), which were inserted for twenty-four 
hours at a time. They were in complete agreement with 
Bumm’s warning on the dangers of lead filtration. Of the 
152 cases 103 were inoperable, and the increased admission 
of inoperable cases was undoubtedly to be dated from the 
time of publication of the radium treatment. The 
beneficent results of the rays were demonstrable in 
every single case, for since February of this year 
there had not been a single case of uterine or cervical 
cancer operated on in Déderlein’s clinic. A large propor- 
tion of the 152 cases were still under treatment, but for 
the present 31 of these had been regarded as successfully 
treated, and had been discharged. These results were 
truly remarkable when it was remembered that 10 of 
these 31 cases had been labelled inoperable on admission. 
Dr. Seuffert informed his hearers that at a recent meeting 
of the heads of the Bavarian gynaecological clinics at 
Munich Professor Déderlein had demonstrated 24 of these 
31 apparently cured cases to the satisfaction of all 
present; in none of them could a recurrence be estab- 
lished. In one remarkable case in which the primary 
growth had- deeply involved the vaginal mucous mem- 
brane, and in which the pelvis was filled with secondary 
tumours, the whole mass and the vaginal ulcer had 
seemingly disappeared completely four weeks after the 
radium had been applied. 


MUDDLING THROUGH WITH THE LONDON 
AMBULANCES. 


| Our readers are aware that for many years we have 


persistently and consistently urged the London County 
Council to provide a sadly needed efficient ambulance 
service for accidents and other casualties occurring in 
London streets or public places, A committee presided 
over by Sir William Collins so long ago as 1902 reported 
to the County Council the grave deficiencies of the police 
service, and prepared a scheme for telephone street calls 
and rapid ambulances, electrically propelled, for convey- 
ing the injured or sick to hospital. The necessary powers 
were sought by the Council from Parliament in 1906. The 
City Corporation opposed the bill, but wisely adopted 
the scheme within their own area and demonstrated its 
efficiency to the public. The Lords rejected the County 
Council's ambulance clauses in a General Powers Bill. 
Then came a Home Office Departmental Committce, whose 
report abundantly confirmed the results of the earlier 
inquiry as to the preventable suffering caused by the 
defective arrangements in vogue in the County of London, 
and the need for an improved and rapid service. Sir 
William Collins’s Act of 1909 enabled the County Council to 
establish and maintain such service, and under that Act 
it has, in fact, maintained a motor ambulance generously 
provided by the Grand Duke Michael for Hampstead and 
N.W. London. For four years, however, the County Council 
has procrastinated in regard to any further provision of am- 
bulances for London. There has been more inquiry ; there 
have been efforts to get the Borough Councils, the Boards of 
Guardians, the Port Authority, and the Asylums Board to 
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undertake the aesponsibility which Parliament -had con: 
fided to the Council.- In the Journat of July 26th last we 
described, under ‘the heading, “How not to work an 
ambulance service for London,” a whimsical proposal then 
favoured by the party in power. A little consideration 
at that time might have ‘saved the Council from the 
humiliating position that had to be assumed in regard 
to this scheme at its meeting‘on December 16th. In‘the 
‘pursuit of economy and efficiency a request was made 
to the Asylums Board to evolve and manage a scheme for 
which the County Council would have to pay. That 
Board, with commendable promptitude, propounded such 


a scheme, which was to cost £18,680 by way of capital . 
expenditure and an annual maintenance of £17,860. : 
‘Now the original scheme of Sir William Collins for : 


eight stations, which was deemed too extravagant for 
the Council to undertake four years ago, was esti- 
mated to cost £13,000 capital and £9,600 a year 
maintenance. On reflection the County Council has 
‘realized that for it to finance an ambulance service 
worked and controlled by the Asylums Board. would 
be neither prudent nor economical. Accordingly the 
General Purposes Committee recommended the Council 


respectfully to decline to adopt the scheme formulated at 


‘its request by the Asylums Board. The Council ‘is ‘at 
‘length prepared to put in force the powers conferred by 
‘the Metropolitan Ambulances Act on it and on it alone. 
An urgency report submitted the County Council's scheme, 
under which stations equipped with motor ambulances are 
to be provided in the west, north, east, south-east, south- 
“west, and central districts of London on sites already in 
the possession of the Council. This arrangement is to 
be regarded as provisional and tentative, but may be 
'“ worked up, augmented, and varied as experience may 
direct.” In other words, after months of postponements, 
delays, and unnecessary repetition of inquiries, the Council 
finds itself exaethyin the position it was in four years ago, 


_ when precise details of a similar scheme had been already 


worked out in reports to the Council and in the memorandum 
attached to the report of the Home Office Committec. 
‘Meanwhile the vast increase of street accidents has added 
enormously to the “ unnecessary suffering ” which injured 
Londoners have endured through the persistence of the 
defective modes of transport... Major Gray, the Chairman 
of the General Purposes Committee, frankly admitted 
during the debate that the public demand for such service 
‘is irresistible, that it will brook no further delay, and that 
the Council itself must be the authority to control and 
finance this essential municipal service. 


A SHRINE OF HEALING IN SCOTLAND. 

Former reference has already been made, in the Britisu 
Mepicat Journat of May 10th (p. 1009), to the existence in 
‘Scotland of two shrines called after the Italian House of 
Loreto. One was in Perth, the other, which was the more 
famous, was beyond the eastern gate of Musselburgh on 
the margin of the links. This was founded in 1533 by one 
Thomas Douchtie, or Dathy, who had been a captive in 
‘the hands of the Tark and who called himself the hermit 
-of Mount Sinai. The shrine of “ Laureto” throve under 
‘the protection of James V, and Sir David Lyndsay spetks 
‘of the crowd who flocked thither : 

Under the forme of feinzeit sanctitude 

For till adore ane image in Laureit. 
‘He charged the hermit founder with gross deceit, saying 
‘th 

He put the common people in beleve 

That blynd gat seycht and-crookit gat their feet. 
‘The shrine was burnt down by the English army in 1544, 
but was rebuilt and continued to attract pilgrims for: some 


- ‘time afterwards. Shortly before its closure its prestige 


was said to have suffered greatly from the alleged dis- 
covery of a fraud practised by the priests in pretending 


‘to have restored the sight of a boy whom they falsely . 


asserted to have been born blind. The incident is told in 
Row’s History of the Kirk of Scotland, which is quoted by 
Mr. Louis A. Barbé in his Byways of Scottish History 
(Blackie and Son, 1912): “For the Papists, perceiving tho | 
Reformation to goe on quicklie, and fearing that their 
religion should be abandoned, the kirkmen, the Arch- 
bishops, Bishops, Priests, Freires, ctc., consulted and 
advysed, and, after deliberation, resolved, that the bes! 
wayes to maintaine’ and uphold their Religion, wes to 
worke some miracle to confirme the people (as they 
thought), that -Poperie wes the true religion; and, 
therefore, they caused proclame in Edinburgh that on 
such a day there wes a great miracle to be wrought 
at St:. Allerite’s Chapell, for a man that wes borne 
blind, and- had begged all his dayes, being a blind 
man, wes to be cured and receive his sight.” The 
fraud was exposel by a fervent Protestant, Robert 
Colvill, Laird of Cleishe. His zeal was doubtless stimu- 
lated by the fact that his wife, a Catholic, had gone 
to the shrine “ with ane offering of gold, with her sarke 
(according to custome)” to “get easie delyverie,” the 
Musselburgh Loreto having a special reputation in the 
midwifery line. On his arrival at the shrine the laird was 
shocked to find “the whole adjacent countrey of Mers,’ 
Tweedale, East, Middle, and West Lothians, convened to 
see ane miracle,” the performance of which had been 
announced for that day. He saw brought forward on a 
platform. an apparently blind beggar, who after certain 
ceremonies seemed to recover his sight, and came down 
rejoicing amongst the people, who gave him money. The 
laird was not taken i in, but determined “to doe his best 
to find out the lurking deceit whereby the people were - 
miserablie deceived.” Putting himself in the beggar’s way, 
therefore, he gave him a generous dole, and with kind 
words hired him for his servant. The man agreed, 
and rode off with his new master to Edinburgh. On 
arriving at his lodgings tie laird, drawing his sword and — 
assuming “a fierce countenance,” said to the man: “Thou 
villane and deceiver of the people of Ged, either tell mo 
the treuth of these things that I am to ask of you now 
presentlie, or els I will take upon me, with my sword, to 
cutt off thy head; for Iam ane magistrate appointed by 
God to doe justice; and I am assured that all the priests 
and freirs, all the saints, nor the Pope himselfe, cannot 
work a miracle such as they pretend to do, namely, to 
cure a blind mar. Therefor thou and they are- 
but deceivers of the people; and either tell me the 
veritie, or els with this sword I will presentlie—as ane 
magistrate in this case—put ye to death.” This 
threat elicited the following confession from the man: 
“When I wes a young lad I wes a herd, and keeped the 
Sisters of the Sheines’s sheep, and in my wantonness and 
pastime I used often to flype up the lids of my eyes, so 


‘that any bodie wold have trewed that I wes blind. I using 


often to play this pavie, the nunnes, the Sisters of the 
Sheines (so they were commonly called) did sometymes 
see me doe it and laugh at me. Then the Sisters send 
in word to Edinburgh that their sheppeard lad could play 
such a pavie. The kirkmen in Edinburgh hearing of such 
a thing, came out to the Sheines, and desired to see that 
sheppeard lad. I being brought and playing this pavie 
befor them, walking up and doune with my eyelids up, 
and the whyte of my eyes turned up as if I had been 
blind, the kirkmen that conveened there to see mo, 
advised the Sisters, the Nunnes of the Sheines, to get 


-another lad to keep their sheep, and to keep me hid in 


one of their volts or cellars for some years, ay till 
they thought meet to bring me out, and to make use of 
me as they pleased, and so, Sir, I wes. keeped and fed in 
one of the volts, no bodie knowing that I wes there but 
the kirkmen and the Nunnes of the Sheines, for the space 
of seven or eight years. Then, Sir, they conveened me 
againe, and brought me befor them; and caused me to 
sweare a great oath that I would faine myselfe to be a 
blind man, and they put one to lead me through the 
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countrey that I might beg.as a blind man in the day 
tyme; but in the night, and aiso when I pleased, I put 
doune my eyelids and saw well enough, and I to this houre 
never revealed this to any.” Next morning the laird took 
the man to the Mercat Crosse, where, having attracted 
the attention of the public by thrice crying “O, yes!” the 
blind beggar recited a specch prepared for him by the 
laird in which he gave those who had seen the miraculous 
cure of the day before all the details of the fraud. This 
exposure brought the fame ci- Loreto as a healing shrine 
. to anend. It must be remembered that this amusing, if 
' not very edifying, story comes from a prejudiced source, 
and that a confession extorted at the point of the sword 
. cannot be held to have much value as evidence. But we 
know from Erasmus and others that sham signs aud 
wonders were common before the Reformation. It may 
be added that it is not only for the bolstering up of 
religious faith that “ miracles.” of healing are wrought. 
Readers of Guy de Maupassant’s novel, Mont-Oriol, will 
remember the supposed rheumatic patient who, for a con- 
sideration, consented to be “cured” by the water of a 
spring in which certain enterprising capitalists believed 
they saw great possibilities of profit. 


PHYSICIAN, APOTHECARY, AND HANGMAN. 
Tue encroachments of the mediaeval executioner on the 
legitimate sphere of the contemporary surgeon was, as we 
lately showed, actively resented by the latter. But he 
was not the only sufferer from the competition of the 
enterprising executioner who, to use a current phrase, 
seems to have knocked the bottom out of the apothecary’s 
market by the sale of certain commodities. Chief among 
these were human skin and fat, for which there was no 
small demand. Human skin was often used as a belt to 
aid labour pains, and in a Danish Pharmacopoeia fcr 1672 
straps of human skin—-cingula e corio humano—are 
quoted at 16 marks. Human fat was included among the 
official preparations of the Danish Pharmacopoeia for the 
years 1619, 1645, and 1672, and was applied externally to 
strained sinews and ligaments, wasted limbs, and de- 
formities due to contractions. The price of this fat was 
usually maintained at 2 marks for 15 grams. It must, 
therefore, have been a most valuable perquisite for 
the executioner. The apothecary also dispensed human 
fat, but it is probable that the frugal-minded 
consumer often evaded the middleman. Little wonder, 
’ then, that a Parisian apothecary once complained acridly 
of the executioner of Paris whose sale of human fat 
was apparently brisk. Yet, as the apothecary plaintively 
remarks, “We sell human fat, obtained from various 
sources, flavoured with savoury herbs, and incomparably 
better than that retailed by the hangman.” Perhaps, too, 
the hangman’s fat, being taken from criminals, was 
inferior to the fat * obtaincd from various sources” ; but 
on this point the apothecary is discreetly silent. In 
Norway human fat and amputated fingers were: sold to 
add spiciness to ale. Apart from this traffic in human 
flesh, the mediaeval apothecary and executioner had little 
in common, although in Frankfurt-am-Main the execu- 
tioner applied in 1443 for leave to sell drugs. This was 
refused. Even more anomalous was the action of Caspar 
Frederik Dircks, Licentiatus Medicinae and Candidatus 
Pharmaciae, who was born in Hamburg in 1725. He 
practised, according to Kristian Carée,' as physician and 
apothecary in Rinne, where he was held in high esteem 
for his integrity and diligence. But his income was small 
_and his family large. When, therefore, the post of execu- 
tioner for Bornholm fell vacant by the death of Moller in 
1780 Dircks applied for the salary of 100 to 120 riksdaler 
attached to this post. At this date executions were rare in 
Dircks’s neighbourhood, and when ordered he undertook to 
supply an executioner from another district. He tacked on to 


1 Medicinsk-Historiske Smaaskrifter. Edited by Vilhelm Maar. 
Copenhagen: Vilhelm Trydes Forlag- 


his application the promise that he would, if appointed, 
also undertake the supervision of infectious diseases in his 
district. Not only was the application granted, but in the 
official answer it was also suggested that the executioner’s 
salary aud duties should henceforth fall to the lot of 
Dircks’s medical suceessors. From 1780 to 1791 all went 
well, no sentence of death called for execution, and the 
executioner’s dues flowed uninterruptedly into Dircks’s 
coffers. But in June, 1791, an execution was ordered, 
and Dircks appealed for aid to a neighbouring executioner, 
to whom he had paid 30 riksdaler every year for this 
purpose. The neighbouring executioner proved unneigh- 
bourly and failed to fulfil his obligations. In despair 
Dircks had to engage the executioner of Copenhagen at 
the exorbitant fee of 200 riksdaler. This disheartening 


experience of the vicissitudes of subletting led Dircks to © 


send in his resignation as executioner. An army surgeon 
at once applied for the appointment under the same con- 
ditions as those Dircks had fulfilled, but this evidently 
reminded Dircks of the advantages he had enjoyed; he 
withdrew his resignation, and continued to receive the 
exccutioner’s emoluments undisturbed till his death in 1802, 
His widow’s application for the appointment of executiorter 
was refused. The disposal of the much reduced execu- 
tioner’s salary was a problem satisfactorily solved in 1804, 
when a district midwife was urgently needed. Her meagre 
salary was supplemented by the executioner’s pay, aud 
thus money originally devoted to the destruction of human 
life was divertcd to a more humane end. 


DENTAL CARIES IN’ SOLDIERS. 

Tue Militaermedicinske Selskat in Norway undertook the 
investigation of the teeth of adults liable for military 
service in 1907 and 1908. Bjarne Arentz! has analysed 
the results of this investigation, which was conducted on 
the same principies as those adopted by Dr. Loos, who 
concluded that a definite relation cxists between the body 
weight and the condition of the teeth. Dr. Arentz 
classifies his materia! thus: (1) Good teeth, with four or 
fewer tecth diseased; (2) Fairly good teeth, with five tc 
nine teeth diseased; (3) Bad teeth, with ten to fourteen 
teeth diseased; (4) Very bad teeth, with fifteen teeth or 
more diseased. Over 12,000 forms were returned filled 
up, but only 8,512 were satisfactory. As, however, only 
about 15,000 men are examined yearly for military service 
in Norway, the conclusions drawn from the satisfactory 
forms were considered to be applicable to all the young 
healthy adults in the country. Only 464, or 5.4 per 
cent., had perfectly healthy teeth. A comparison between 
country and town was strikingly in favour of the 
former. Only 4.6 per cent. of town dwellers were 
included in Class (1), while over 50 per cent. were included 
in Class (4). Of recruits from the country, from 12 to 
45.2 per cent. were included in Class (1), according to the 
various districts they came from. Artificial teeth were 
much more often found among town dwellers than country 
dwellers, whose teeth were seldom affected by rickets. 
In a table showing the relation between dental caries and 
occupation, fishermen rank highest, being represented by 
51 per cent. in Class (1), and only 68 per cent. in Class (4). 
Persons engaged in farm work are considerably better 
off than other labourers; the factory hand shows many 
carious teeth. Tradesmen, clerks, and students have, as 
a rule, bad teeth. School teachers, shoemakers and tailors 
usually have good teeth. As a class, bakers and millers 
have bad teeth. Summarizing his observations, the author 
concludes that dental caries is a widespread disease, worsi 
in large towns, and least prevalent in outlying country 
districts practically cut off from civilization. No difference 
could be found in the teeth of the men accepted or refused 
for military service, but occupation influences appreciably 
the incidence of dental caries. 


1 Norsk Tidssi:rift for Militaermedicin, vol. iv, 1913. 
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{FROM OUR SPECIAL CORRESPONDENTS.) 


LONDON. 


Tux Merropourran Hosprrau Sunpay Fonp. 
At the annual meeting of the constituents of the. Metro- 


 politan Hospital Sunday Fund, on December 19th, much 


disappointment and some alarm were expressed at the 
result of the collection this year. The total amount was 
£64,991, this being approximately £3,000 less than in 1912. 
The council in its report remarked that the reduction in 
the total was serious, not only on account of its effect on 
the hospitals, but also because the power of the fund to 
make grants towards the purchase of surgical instruments 
and to supply patients with letters for hospitals and con- 


_ valescent homes would be lessened. ‘There was consider- 


able discussion as to the causes underlying the reduction 
in the receipts, Canon Pearce and other clerics present 
regarding it as fresh evidence of a growing indisposition 
on the part of the public to attend Sunday services. The 
lay speakers, on the other hand, seemed for the most part 
to regard the result of the year’s work as not unsatis- 
factory on the whole, in view of the undoubted fact that 
recent legislation had diminished the spending .power of 
the wealthier classes. As has been the case for somé 


years past, the antivivisection party made itself heard ' 


fore the meeting concluded, its action on this occasion 
taking the form of a notice of a motion, which was brought 
forward by the Rev. R. Free, of Fulham, and seconded 
by the Rev. E. D, Camus, of Upper Edmonton. It ran as 
follows: 


That no grant be given to hospitals having vivisectional 


laboratories attached to their medical schools, believing 

— practice to be diametrically opposed to the teaching of 
‘hrist. 

The Chairman, Sir John Bell, pointed out, however, 

that there could be no discussion on the subject, and that 

all the meeting was competent to do was to decide 


whether the motion should be referred to a committee 


for consideration; this step the meeting by a large 


majority decided should not be taken. 


LEEDS. 


“DeEansuip oF THE Mepicat Facctry. 


Proressor ‘Grinpaum, who has held the position of Dean ; 
-of the Faculty of Medicine for some seven years, has | 


found it necessary to resign that position owing to pressure 
of work. ‘The position of dean is by no means an easy 
one ‘td’ cccupy ‘with distinction, In all the details of 
university business Professor Griinbaum has shown him- 
self an expert; it is perhaps as a chairman that he has 
manifested his best powers. On his resignation he was 
accorded a very cordial vote of thanks. The Medical 
Department of the University is to be congratulated on 
the fact that the Faculty of Medicine has been able to 


‘secure the services of Professor de Burgh Birch as suc- 


cessor té'the position of dean and of chairman (cr officio) 


- of the Board of the Faculty. The main work of the 
' department is conducted by the Board of the Faculty and 
its two large committees—the Academic, of which the : 


Gean is also chairman, and the Clinical, of which the 


- chairman is chosen by the infirmary staff; and it is this | 
part of the work especially which renders it so necessary . 


that the dean should be free from the distractions of 
private practice. When the late Mr. Scattergood died 
some twelve or thirteen years ago, Professor Birch was 
unanimously invited to succeéd him as dean ; and although 
his work some seven years ago demanded some respite 


‘ from the duties, he has again respended to the unanimous 


request of his colleagues. Professor Birch was also 


elected the representative of the Faculty on the Council of | 


the University. 
Tue STRIKE. 


This is certainly not the place for any discussion of the ° 
' strike of corporation officials, but it is interesting to note that 
. the health of the city has not suffered. There has been very 


little crime in the ‘city. " The most remarkable feature of 


~ the disturbance, however, is the splendid amateur response 


which has been forthcoming to the appeal of the authori- 
ties. Householders have been sweeping the roads, making 
themselves responsible for the flushing of closets attached 
to the smaller houses, lighting street lamps when there 
was any gas, and exercising that strong public opinion 
which above all other things can stand in the way o° 
excesses. A very large amount of amateur labour has 
been available for the gas-works, and for the generating 
station of the electrical department. The effect of the 
former has not been very obvious in any maintenanc> of 
illumination of the streets by gas, for the strictest 
economy in its use has been observed, but a good score 
is being accumulated. The success of the latter has been 
very great; a full supply of power for lighting and for 
traction has been maintained, though the load has been 
greater than under usual conditions. The clerical 
staff has responded to the appeal of the committce, 
and this response has been supplemented by the sport- 
ing action of some two hundred students who have 
been acting as stokers. This work was undertaken 


-by the students without any official sanction of the 


University, but with the cordial approval of the Pro- 
Chancellor and the Vice-Chancellor. They knew the 
risks attending their action; they knew that they were 


not entering on a mere frolic and that the sport of coaling 


would very soon grow stale; yet they went cheerfully 
into the business. Most of the amateur labourers havo 
bivouacked at the gas and electricity works, so as to avoid 
the dangerous attentions of the strikers. ae 

A deputation of the Leeds Trades Council visited the 
University on December 18th to lay before the Pro-Chan- 
cellor, Mr. A. G. Lupton, and the Vice-Chancellor, Mr. M. E. 
Sadler, their objections to the use of the students’ labour 


at the electricity and gas works of the Corporation. The 


Vice-Chancellor pointed out that.the University had not 
acted officially in the matter at all. He did not want, how- 
ever, to ride away under a subterfuge. He added, “ Thosé 
of us here who recognize the urgency of the situation and 
deplore the action on the part of the employees which, as 
we believe, without realizing its significance, they were 
committed to, threw into this public service all the know- 
ledge and energy we were able. But, if I may say so in 


‘passing, we have done exactly the same here, as privato 


citizens, as probably hundreds of others have done in 


| other parts of the city, though not connected with the 


University at all.’ And again, ‘“ Deeply as I regret that 


there should be any momentary differences of opinion 


between us, or temporary misunderstandings on your part 


| of our feelings, I can only say deliberately and solemnly 
that if the same circumstances arose again I for.one would 


act as we have done before.” 


LIVERPOOL. 


TUBERCULOSIS SCHEME. 
A COMPLETE scheme has been formulated for the preven- 
tion and treatment of consumption within the boundarics 
of Liverpool. The scheme, which is the. first in the 
country to be completed, has been submitted in draft to 
the Local Government Board and to the Insurance Com- 


missioners, and both’ havé signified their intention to 


sanction it, and the estimated expenditure of £40,000 
yearly when formally presented. F 

The scheme has been prepared at the request of the 
Consultative Committee by the town clerk (Mr. E. R. 
Pickmere), the city treasurer and controller (Mr. Richard 
Barrow), and the medical officer of health (Dr. E. W. 
Hope), the legal, financial, medical, and surgical dctails 
being all embraccd. 


Objects. 

The objects of the ocean to deal with the tuberculosis 
problem locally are fivefold: 

1. That it should be available for the whole community. 

2. That those means which experience has proved to be most 
effective should be adopted for the prevention of the disease. 

3. That a definite organization should exist for the detection 
of the disease at the earliest possible moment. 

4. That within practical limits, the best methods of treatment 
should be available for all those suffering from the disease. 

5. That, concurrently with the measures for preyention, 
detection, and treatment, provision should be made for in- . 
creasing the existing knowledge of the disease.and of the 
methods for its prevention, detection, and cure. by way of 


research. 
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Dispensaries and Home’ Nursing, 
' “Dealing first with dispensaries, as the centre, inter alia, of 
diagnosis, the report states that there will be (1) a temporary 
. central dispensary: at the Consumptive Hospital, Mount 
Pleasant, (2) a south dispensary at No.4, Dingle Hill, and (3) 
a north dispensary at Nos. 339 and 332, Netherfield Road North. 
Nursing of insured persons and their dependants receiving 
domiciliary treatment has already been undertaken by the 
Queen Victoria Nursing Association. ‘ 
The Jewish Board of Guardians have agreed to provide insti- 
tutional treatment for members of the Jewish community at 
the Daneswood Sanatorium, Woburn Sands, Bedfordshire. 


City and Voluntary Hospital: Beds. 

Under the scheme hospital beds for tuberculosis patients are 
either available or in contemplation as under: Corporation 
Sanatoria: Parkhill, 200; Fazakerley, existing 80, proposed 
- 350. Voluntary institutions: Kingswood Sanatorium, Dela- 

mere, 40; Chest Hospital, Mount Pleasant, 30; Royal Southern 

Hospital, 26; David Lewis Northern Hospital, 28; Royal 
. Infirmary, 20; Stanley Hospital, 10; Liverpool Infirmary for 

Children, 12; Children’s Convalescent. Home, West Kirby, 50; 
_ Royal Liverpool Country Hospital for Children, Heswall, 50; 

Leasowe Sanatorium for Children (when erected), 100 (increasing 

to 200); Children’s Rest (when adopted and approved), not stated, 


: Special Grant. 

The Local Government Board has stated that the maximum 
amount of capital grant to which Liverpool would be entitled 
on population basis would be about £24,760. It is submitted 

- that the allocation of the sum available to England among the 
different counties and county boroughs (including Liverpool) 

_ on a population basis, without reference to the character of the 
districts concerned’ and the nature of their population, is 
unfair, and that Liverpool, having regard to its large popula- 
tion of the poorer class, ought to receive a larger sum than that 
indicated by the Local Government: Board. Subject to this 
maximum amount the Board state that they are prepared to 

_make grants to the Council in accordance with the recom- 
mendations of the Departmental Committee, namely : 

(1) Dispensaries.—Bour-fiths of the amount required for the 


provision and equipment, provided that this sum does not exceed . 


Additional Sanatorium Beds for Adults.—Three-fifths of 
cost per bed, provided the total sum contributed out of Govern- 
ment funds does not exceed an average of per bed. 

(3) Grants to be made for Beds other than Sanatorium Beds. 
—_ Departmental Committee are not able to suggest any 
asis. 


ae! per 750 population, or an average of £240 per dispensary. 
(2) 


Payments for Uninsured. 

With regard to the cost of maintenance under the National 
‘Insurance Act, 1911, if'an Insurance Committee extend sana- 
 torium benefit to dependants of insured persons and the amount 
‘ available under the Act is insufficient to meet the estimated 

expenditure, the Treasury and the City Council may sanction 
the excess axponaeee, and thereupon they are each liable 
to make good half of such excess. ‘The Government have also 
arranged to pay one half the cost of treatment of uninsured 
_ persons. Efforts have been made to induce the Government to 
pay a larger proportion than this, but so far without: avail. 
‘The Local Government Board, however, promise to make 
[arte in aid of the-total cost of such complete schemes as the 
iverpool Consultative Committee has framed for recom- 
mendation to the Hospital Committee, the Insurance 
Committee, and the City Council. : 


Approximate Cost. 
The average annual occupation of 350 beds at 27s. 6d. per 
week for pulmonary consumptives ... aes 
29) beds for tuberculous children (pulmonary and non- 
ulmonary) at the Royal Liverpool Country Hospital 
or Children, Heswall, West Kirby Convalescent 
Home, the Infirmary for Children, Corporation Sana- 
toria, and voluntary hospitals, and the proposed 
’-- Invalid Children’s Institution at Leasowe, at 12s. 6d. 


_ 40 beds for tuberculous adults, chiefly non-pulmonary, 

_ at voluntary hospitals, at 27s. 6d. per week sce 
3 dispensaries at, say, £850 perannum each... 
General administrative expenses, medical, inspectorial, 

and clerical staffs, rent of offices, etc. nes ae ge 
Total da ... £39,410 


This sum (£39,410) will be borne as follows—namely : Grant 
from Insurance Committee, say, £8,250, leaving £31,169, and 
this sum will be borne as follows: One-half by the Treasury 
and one-half by the rates—that is, £15,580 each per annum. 

- According to the calculation of the medical officer of health, 
. the Corporation have already for the year expired July 15th, 

1913, spent about £8,000 on the treatment of tuberculosis. 

Accordingly, on the basis of the above estimates, this would be 

« net annual increase of £7,580 for this purpose when the 
scheme is in full operation. 

The round-figure ‘yearly cost (£40,000) of the ‘scheme will 
entail only an additional halfpenny, (£7,500) on the Liverpool 
rates, and effect a great saving in life and money. The 
Insurance Committee is to contribute in all about £10,000, a 

sum in addition to the £8,250 just mentioned being reserved for. 
contingencies, 


say £25,000 


Scotland. 


(FROM OOR SPECIAL CORRESPONDENTS.) 


CREMATION IN SCOTLAND. 
Tue twenty-first annual general meeting of the Scottish 
Burial Reform and Cremation Society, Limited, was held 
recently in Glasgow. The ‘Chairman, Dr. Ebenezer 
Duncan, moved the adoption of the report. Lord Provost 
Stevenson, in seconding, said that it had always seemed 
to him that if it were necessary that a body should be 
decomposed and restored to its original elements, the 
quickest way was the best way. He had several times 
spoken in the Corporation on the subject, and he had 
found, not prejudice against the system, but rather a 
feeling that it was almost inconceivable that they should 
depart froth what had been the habit of their ancestors 
for centuries. Professor Glaister also spoke on the 
advantage ‘of cremation from the public health point of 
view, and mentioned the fact that between 15,000 and 
20,000 persons constituted the population of: the dead 
annually. The report was adopted. 
TREATMENT OF TUBERCULOSIS IN EDINBURGH. 

At a meeting of the Public Health Committee of the 
Edinburgh Town Council, on December 9th, it was resolved 
to recommend the town council to approve an agreement 
with the parish council with regard to the treatment 
of tuberculous pauper patients. They are now being 
treated by the parish council in pavilions of its own, and 
under its own doctors at the poorhouse at Craiglockhart ; 
the new proposal was that all of them should be placed 
under the control of the Public Health Committee. If 
this be done the town council will be entitled to a grant of 
half the cost of such treatment, which at present the 


nature being only made with town councils, and not 
parish councils. 


Pustic HeattH Coneress 
_ The twenty-third annual Congress of the Royal Institute 
of Public Health will be held in Edinburgh in July next 
(1914). There are to be six sections. The first, that of 
State medicine, will have two subsections for epidemio- 
logy and for urban, rural, and port sanitary administra- 
tien; the second is that of bacteriology and comparative 
pathology ; the third is the hygiene of infancy and school 
life; the fourth deals with hygiene; the fifth 
with naval, military, and Colonial hygiene; and the sixth 
with tuberculosis. The congress comes upon the invita- 
tion of the Lord Provost and the Town Council, is to be 
under the Presidency of the Marquis of Linlithgow, and 
the meetings are to be in the Universlty of Edinburgh. 


Tur SEMI-JUBILEE OF THE GLAscow 

At the eighth triennial dinner celebrating the semi- 
jubilee of the Glasgow University '83 Clab—composed of 
those medical graduates who finished their course in 1888, 
or who were members of the classes from 1884 to 1888 — 
Dr. John F. Fergus presided, and Drs. A. Brown Kelly and 
John Rowan were croupiers. Among those present were 


L. R. Oswald, R. M. Buchanan, W. R. Jack, J. B. 
Mackenzie Anderson, J. Paton Boyd, Wylie Nicol, Chas. 
E. Robertson, H. L. G. Leask, R, 'T. Halliday, Livingstone 
Loudon, A. Copland (Zanzibar), David Gray (Darlington), 
and H. C. Taylor Young (Sydney). After dinner, and 
before the usual “roll call,” Dr. T. K. Monro was pre- 
sented with a silver, salver from the members, on his 
appointment to the chair of Practice of Medicine in 
the University. The calling of the roll showed that 
about 25 per cent. of the 180 original members had gone 
over to the great majority. Others were settled in all 
parts of the world, and many apologies from these men 
were intimated. The toasts of the evening were “ The 
University,” proposed by Professor W. R. Jack, and ac- 
knowledged by Professor T. K. Monro; “Res Medica 
Glasguensis,” proposed by Principal J. Yule Mackay 
_ (Dundee), and acknowledged by Dr. James A. Adams, Dr. 
J. H. Nicoll, and Dr. A. K. Chalmers. ‘ Our Year” was 


proposed by the Chairman, and much of his speech was 


in the form of that rhyme for which he is so famous. 


parish council is not able to get, arrangements of this ~ 


Professor T. K. Monro (the s2cretary of the club), Drs. : 
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After dealing with the honours of the “ year” he referred 
to the work performed by the members of the club, and. 
then gavo a retrospect of medical and other work during 
the twenty-five years of the club’s existence. 


Twenty-five years—a longish time— 
Let’s take a retrospect in rhyme. 


The tubercle bacillus then 
‘Was known to only learned men. 
Unknown bacteria played high jinks 
And no one then had * Ileal kinks.”’ : 
Unknown was thén the Spirochaete, 
Typhlitis was not quife effete. 
' Appendicitis was not then 
Numbered. among our bogey men,” 
. The enlex and anopheles, 
Were both thought harmless, likewise fleas, 
The wild and weird trypanosome 
‘No one had hunteéd in its home. 
Short-circuiting was then unknown, 
Though-still some folk were cut for stone, 
And when we’re at it,we might mention 
_ Wounds seldont healed by first intention, 
‘Though innovators of those days 
Were working with carbolic sprays. 
Then decompression was unknown, 
And pegs for joining broken bone ; 
While lumbar puncture was untried 
Whose uses cannot be denied. 
We did not use electric light 
To view the bladder or the ‘* Kyte ’’; 
Our patients hunger pangs might feel, . 
But never got a bismuth meal. 
% % * 


*Tis ever thus, change treads on change, 
And if my retrospect may range 

To other changes in our time 

We'll still find subjects for our rhyme 
In the large world outside the sphere 
Of common interests of ‘Our Year.” 


Dinner TO Dr. Metvitte Dunvopr. 

On the termination of his term of office as Senior 
Physician to the “Royal Hospital fer Sick Children, 
Edinburgh, Dr. Melville Dunlop was entertained ‘at -a 
complimentary -dinner, on December 19th; in the 
Caledonian ‘Hotel,’ by his colleagues and old . resident 
physicians. Mr. Harold Stiles occupied the chair, and, in 
presenting Dr. Dunlop with some handsome pieces of 
silver plate, emphasized his long association with the 
hospital and the value of his services, and mentioned the 
great affection and esteem entertained for him by the 
whole staff. 

In responding, Dr. Dunlop referred to some of the 
changes which had occurred during the twenty-seven 
years in which he had been a member of the staff. 


dreland. 
[FROM OUR SPECIAL CORRESPONDENTS.) 
Cork Mépicat anp SureicaL Society. 
Tue inaugural,address of the session 1913-14 was delivered 
to the Cork Medical and Surgical Society by the newly- 
elected President, Dr. T. Gelston Atkins, on “ The Diagnosis 
and Treatment of Diseases of the Gall Bladder.” The 
audience included both senior and junior members. of the 
profession. The address dealt with the most modern 
methods of diagnosis as well as the more recent patho- 
logical theories of gall-bladder disease. On December 9th 
another instructive paper was read by Dr. William Magner, 
of the Pathological Laboratory, University College, Cork, 
on “Seme Problems in Immunify.” Dr. Magner, in a 
most interesting way, explained the various theories of 
immunity and touched specially on the dangers of 
anaphylaxis.’ A discussion followed, in which many 
members took part. It was announced that Sir Bertram. 


Windle had kindly consented to deliver an address to the | 


society early in the new year. 


THe Mepicat Panet Cork. 

The. County Borough of Cork Insurance Committee 
has found it extremely difficult to make insured persons 
select a doctor on the panel for Cork city for certification 
purposes.. Of the 25,968 insured persons only 13,722 had 
selected a doctor, although the last quarter of the year is, 


} new constitution is already ten years old. 
- siderations render it certain that no fund started at present 


almost ended, so that half the insured persons in the city 
had to be located to the several doctors on the panel. The. 


Secretary to the Committee has allocated the 12,246 o 


among the 33 doetors.en the panel, giving an average of 
380 to each doctor. . The panel rang 

of the profession as high as 2,960. The fees payable to the 
doctors-on-the panel for the two quarters ee 
12th, 1913, and ending October 12th, 1913, were £ 18s., 
and £249 would be due and payable for the quarter. ending 
January next, being altogether a total of £730. The dole 
which the generous Government has meted out to the 


doctors for their year’s work, 9d. per insured person, will | ee 


not even: have tlie-merit of arriving as a Christmas-box! , 


vw vs, Szatistics IRELAND. 
The forty-seventh report of the Registvar-General of __ 
Marriages, Births, and Deaths in Ireland states that the 


_| estimated population of the country decreased between the 


years 1900 and 1910 to the extent. of 83,080, or at the rate 


of 1.86 per cent. ..The total number of marriages during _ 
. the ten years was -227,211, compared with 221, 


during 
the previous decade, an increase of 5,603, or 2.5 per cent., ; 
in a decreasing-population. The annual rate was-5,14 per 
1000 of the average population. The total. number of | 
births registered was 1,023,352, as compared with 1,055,020 . 
for the previous ten years, being 31,668, or 3.1 per cent., 
less. The average annual rate for the earlier period was. 
23, and for the later 23.1 per 1,000 living. The deaths for 
the period numbered 767,256, as compared with 836,035 
for the previous ten years, a decrease of 68,779, or 8.2 per 
cent., and a decrease in the average annual death-rate 
from 18.2 in the earlier to 17.3 per 1,000 living in the later 
period.. As the births numbered 1,023,352 and _ the deaths 
757,256, the former ,exceeded the latter by 256,096. 
During the decade 346,024 emigrants, or 7.8 per 1,000 of 
the mean population, left Ireland. The number of emi- . 
grants exceeded the excess of births over deaths by 89,928. 
The number of emigrants in the preceding decennium was 


. 433,526. The actual decrease in population from the 


census date, March 31st, 1901, to April 2nd, 1911, was 
68,556. With regard to the education of persons on marriage, 


. it is shown that while there had been a steady increase in 


both sexes in the proportion signing the marriage registers 
and certificates, the proportion among women, which was: 
much below that for men in 1884, becomes equal to the 


vate for men in 1891, and had each year since exceeded it. 


The report states that during the last forty years there 
has been a well-marked decrease in early marriages. Of | 
the 1,023,352 births registered, only 26,667, or 2.6 per cent., 
were illegitimate. 


‘Correspondence. 


THE ORGANIZATION AND DEFENCE OF THE 
PROFESSION. ~ 
Sir,—The recent Special Representative Meeting re- 
ferred back to the Council the question of the formation of 
a fund for the organization and defence of the profession, 
and it is obvious that it behoves us to crystallize our ideas 
on the subject. The first point that impresses one is that 


‘the British Medical Association is the only body that can 


father such a scheme. ‘The Association was founded in 
1832, and has. therefore existed for eighty-one years. Its 
These con- 


under different auspices could achieve a sufficiently rapid 
success to serve the purposes that have to be met in 1915, - 
when the revision of the Insurance Act will arise. 

The urgent necessity for an efficient organization and 


defence fund at that date forbids any course but. the. 
quickest. 


Having in mind these considerations, I now venture to 
aie forward the following suggestions as constituting the « 
road principles of the organization of a fund which — 


those of us who are more familiar with central office 
work could, without: hesitation, urge on the acceptance of 
. the local members of the profession.—I am, etc., . te dnc 


. 


1. The fund te be under the aegis. of the British Medical... 


“Association, but to be carefully kept. separate to the extent 


for some members... , 


: | 
| 
‘ 
| 
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— 
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necessary to safeguard the funds and property of the 

2. Title. Some such title as “ British Medical Contract 
Practice Organization Fund”; the exact form being at 


present unimportant. The fund to be registered under the |- 


‘Trade Union Acts. 
_ 3. All members of the profession in the United Kingdom 
to be invited to subscribe, whether members of the British 
Medical Association or not. ; 
4. No part of the fund to be used for the purpose of 
paying for any British Medical Association work. 
y Fund expenses to be paid from itself. It cannot 


legally receive financial aid from the British Medical. 


Association. 

6. To be organized (where they will serve) by local 
officers of the Divisions of the British Medical Association 
(no Branch organization). 

7. Four sections of fund to be distinguished: (a) English, 
(b) Scottish, (c) Ivish, (d@) Welsh. The reserve cf each to 
belong to its own section, and the district organizers to be 
charged to each section; but other expenses to be charged 
to the common fund. 

8. The first trustees to be appointed by the British 
Medical Association. The trustees to have power to co-opt 
in future when a certain number of vacancies arise. 

9. The fund to have power to appoint members (members 
so appointed being members of the British Medical Asso- 
ciation) to those British Medical Association Committees 
concerned in contract practice. 

10. The fund to co-opt members of th: same Com- 
mittees to its own Council and Committees. 

N.B.—Nos. 8, 9, and 10 are, of course, suggested subject 
to their being legally possible without running any risk of 
exposing the British Medical Association funds to danger. 
If these particular suggestions prove dangerous no doubt 
some other plan.can be discovered to ensure that the work 
of the fund shall be always complementary to the work of 
the British Medical Association, and never in opposition 
to it. 

FINANCE, 
Expenditure. 


Reserve Fund at 35s. per member... £17,500 
7 organizers (four being in England) a 6,000 
Expenses of members of Council and 
committees ... 700 
Local expenses, say 200 Divisions at £10 
each ... ve ree ,000 
Margin _... re aa 1,300 
Total eee eee eee eee £31,500 
Tneome. 
Say 10,000 subscribers at 3 guineas... ooo £51,500 
Exeter, Dec. 15th. 


THE CRAZE FOR APPENDICECTOMY. 

Sir,—The only intelligent objection to the operative 
treatment of appendicitis would have to be based. on a 
reliable set of statistics of the results of cases “left to 
nature.” These statistics would have to show a mortality- 
rate as small as, or smaller than, the mortality after 
operation, and it would also have to be shown that acute 
recurrence never took place, and that a state of chronic 
appendicitis never persisted; for obviously neither can 
occur after the removal of the appendix. While anxiously 
awaiting these statistics, which are never forthcoming, 
the surgeon has plenty to show us, and very good they are. 
His mortality, indeed, exceedingl small as it is, would 
become almost negligible if the cases, instead of being 
* watched ” or misinterpreted, were referred to him at the 
zarliest possible moment. 
- It should be unnecessary to point out that a man who 
has treated fifty cases medically without a death has no 
warrant to infer that his next fifty will be equally favour- 
able. Yet not only here, but all through our handling of 
therapeutic methods—in almost any field we like to 
select---the same fallacy is glaringly manifest. The 
history of therapeutics is not only one of blasted hopes, 
but also very largely a history of illogical procedure. It 
is impossible here to summarize the whole argument for 
appendicectomy in appendicitis, but this has in fact been 
soncisely and admirably done some months ago by Mr. 
Edmund Owen in a paper (British MEpIcAL JOURNAL, 


February 15th. 1913) to which any one’ can refer: and 


whoever should contrive to escape from tlie’ argument 
there ‘set forth would have to be a better: sophist than 
Gorgias himself.—I am, ete., 


Liverpool, Dec. 15th.’ Epuuxp Hvueéues. 


SLEEP AND SLEEPLESSNESS. 

Sir,—In the recent papers and correspondence on sleep 
and sleeplessness there has, I think, been no mention 
made of the secretion of the lacrymal glands. Some 
years ago, in thinking upon the production of sleep, I 
examined the “reaction” of the lacrymal secretion when 
a@ person was awake, drowsy, and fast asleep. . By the 
test-paper method I could note no difference in this 
respect. I am, however, of opinion that in the accom- 
plishment of the very complex processes of sleep one of the 
earliest and most important is a change in composition of 
the lacrymal secretion, which causes a tired feeling in the 
eyes, and produces a mild conjunctivitis. This tired 
feeling of the eyes occurs in the case of farm labourer 
and student alike, and is not probably initiated locally, but 


by the changes in general metabolic activity stimulating © 


the lacryma! glands.—I am, etc., 
Liverpool, Dec. 16th. A. 8. McNEIL, L.R.C.P.S.E. 


EXPERIMENTAL OBSERVATIONS ON THE CAUSE 
OF DEATH IN ACUTE INTESTINAL 
OBSTRUCTION. 

- Srr,— At the outset of our discussion on this subject 
Mr. Wilkie and I find ourselves at variance, not only as to 
the interpretation of certain laboratory experiments— 
always a debatable subject—but as to certain clinical facts 
the truth of which is apparently so easy of demonstra- 
tion. Mr. Wilkie maintains that the result of a leak in 
gastro-enterostomy is less dangerous than in a lateral 
anastomosis of the lower intestine. I am in as fortunate 
a position as himself in that I have never had a death 
from peritonitis after gastro-enterostomy, nor even a septic 
peritoneum, but I have had two cases of right-side 
empyemata, and two of serous effusion after this opera- 
tion, due, in my opinion, to organisms scattered at the 
time of the operation permeating the diaphragm into the 
vulnerable pleural cavity. My experience is not unique, 
for I can call to mind a case in this town where the opera- 
tion was performed by a well-known London surgeon, and 
in which a week or so later I assisted at the opening of a 
foul-smelling right empyema which caused the patient’s 
death. I might have consoled myself with the old rig- 
marole that these complications had nothing todo with the 
sowed ag except in so far.as the operation had 
epressed the vitality of the patient, thereby enabling 
organisms circulating in the blood to settle down, etc.— 
a comforting theory, which has enabled many a con- 
scientious surgeon to sleep soundly in his bed o’ nights. 
I remember, too, that in the early days leaks at the join 
were not uncommon, both after gastro-enterostomy and 
lateral anastomosis of the lower bowel. The former were 
almost invariably fatal, the latter were frequently saved by 
timely drainage of the localized abscess, and the patient 
escaped with nothing worse than a temporary faecal 


fistula. Sad clinical experience of this kind ultimately — 


crystallized into the theory that the supraumbilical peri- 
toneum had less resisting power against infection than the 
infraumbilical. Further experience has suggested to my 


mind that'the true explanation is that the likelihood of — 


infecting the peritoneum with virulent pathogenic organ- 
isms is greater in operations on the higher intestine than in 
those on the lower. But whatever be the true solution, 
the mere fact that the former theory was formulated proves 
conclusively that our predecessors had a greater horror of 
operations on the higher intestine than on the lower. — 
Now, as to the quéstion whether bacteria, motile or non- 
motile, permeate the healthy intestinal wall, the evidence 
which bacteriologists adduce from the laboratory is un- 
satisfactory. For even in cases of intestinal obstruction, 
where they would certainly permeate if at all, we have, on 
the one hand, Messrs. Murphy and Vincent dismissing the 
theory because “ the failure to find evidences of peritonitis 
either by cultures or microscopi¢ally in many cases of 
death from this disease rendered the theory untenable,” 


and, on the other, we find Messrs, Dudgeon and Sargent 


“struck by the “extreme ease ” with which’ baéteria pass 


| 
| 
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through the bowel wall in pathological conditions of the 
abdomen even in the early-stages of intestinal obstruction ! 
But still the latter experts in cases of strangled intestine, 
where the permeation-would be a thousand times greater - 
than through normal intestine, were only able to cultivate 

organisms from its surface eighteen times out of forty- 

seven. I am,’ therefore, not dismayed that Mi. Wilkie 

failed ‘to find them: under the conditions he mentions, It 

is the business of a normal peritoneum ta see thataione 

are left alive to tell the tale. 

But there is other suggestive evidence of such: per- 
meation upon which we can fall back whilst. bacterio- 
logists are settling their differences: , 

l. In some of the lower vertebrates—for example, 
echinoderms—it is established that organisms permeate 
the intestinal wall into the coelom, in the fluid of which 
are phagocytes whose duty it is to engorge them and 
either digest them entirely or convey them to the exterior 


- through the gill depressions. 


2. A great many ‘organisms depend for their continued 
existence upon their power to pass through normal bowel 
wall—for example, Scolex echinococcus, The ray fungus 
and many others too numerous to mention pass through 
the bowel wall into-the peritoneal cavity, leaving no trace. 
of their route. Then why not bacteria, especially the 
motile ones ? 

3. Tubercle bacilli pass from the bowel into the air sacs.. 
of ‘birds across the peritoneal cayity. The Bacillus coli 
passes direttly from the ileum and caecum, etc., into the 
human bladder across the peritoneum. 

4. Fraenkel injected a sterile irritant into the peri- 
toheum of an animal. The exudate was at first sterile; 
then organisms appeared, which ultimately caused death. 
Tlie most probable source of these was the bowel. The 
irritant could not have rendered this more permeable, but 
it injured fatally the defensive powers of the peritoneum. 
The same experiment is occasionally to be seen in the 
human being when the’ bladder is cs ergy into the 
peritoneal cavity. Infection by the blood cannot be 
accepted. 

5. Quiescent ovarian cysts, pyosalpinges, etc., suddenly 
become infected with B. coli. Dudgeon and Sargent found 
the surface of an omental sarcoma infected with strepto- 
cocci. Had this been infected by the blood, one would 
have expected the infection to be more evenly distributed 
throughout the tumour. 

In fact, Sir, three or four pages of the Journat could 
easily be filled with facts strongly hg rE that bacteria 
can permeate healthy intestinal wall, but for the present 
the above shall suffice. My theory is that the seat of the 
production of the toxin and of its absorption is the peri- 
toneal cavity in cases of acute intestinal obstruction. Mr. 
Wilkie and others have proved most conclusively that it is 
not the lumen of the alimentary canal; but this puts Mr. 
Wilkie in a difficulty, for, since the bowel is the only 
source of toxin whicli suggests itself to his mind and his 
own experiments have put this out of court, he is forced 
to conclude (No. 7) that splanchnic paresis, with deple- 
tion of the systemic circulation, is the main factor in 
producing the symptom-complex of acute intestinal | 
obstruction, and that this paresis is first produced raerieys d 
by intestinal distension and a vicious circle is set up whic 
can be broken through in cases of simple obstruction by 
enterostomy (No. 8). I have shown in my first letter that 
this symptom-complex can be broken through by draining 
the peritoneum in such cases without enterostomy, and, if 
that is not sufficient, take the case of strangulated ovarian 
cyst, which gives rise to the same symptom-complex as 
acute strangulated bowel, yet this symptom-complex can 
be made to disappear by removal of the cyst, even though 
the pedicle continues.to be strangled by a silk ligature. 
If the symptom complex were purely a nerve reflex set 
going by a non-toxic stimulus such as the strangling 
of ‘nerve fibres an@ vessels in the pedicle, there is no 
reason why the mere yemoval of the cyst should cause it 
to disappear; but if we consider the symptom-complex to 
be evidence that the excretory apparatus of the péritoneum 
is attempting to get rid of toxins from its interior, then 
our results are easily explained, for.a strangled ovarian 
cyst is an infected cyst from which infeetion pours out 
into the peritoneal cavity, and by. removing the poison 
factory we remove the stimulus. which. reflexly set the 
peritoneal excretory machinery in motion,. ' 


+ 


- In that case the 


_ Morphine increases intéstinal distension in obstruction 
and strangulation, but so far from making the symptom- 


‘complex moré cates its total disappearance, 


without ates the life of the sufferer by so much as 
an-hour. Mr. Wilkie must--have-met with a few of those 
extraordinary casés in which enormous distension of the - 
bowel is the only syiptom in addition to the constipation, 
andthe patient-has got perfectly well without surgical 


aid. 
_ Mr. Wilkie has answered’ niy question as to the definition 


of peritonitis in Conelusion- 5 by saying that he means 
“the vaction of the peritoneum to infection by bacteria.” 
whole conclusion falls to the ground, for - 
the reaction of the peritoneum to bacteria never killed - 
anybody, the cause of death in such cases being the 
fact thatthe reaction of the peritoneum was not suf- > 


. ficiently lethal to destroy the bacteria which infected it— 


IT am, etc., 


Cheltenham. Joun Howett. 


‘THE LARGE INTESTINE AND. ITS WORK. 


_ $rr,—On reading Mr. Joseph Griffiths’s -interesting 


address, published in the Journat of December 13th, I am 
struck with the theory he advances that a possible function © - 
of ‘the colon may be to get some useful substance from the 
food refuse while it is being mixed and churned in the 
lower gut, and that this substance— though as yet of 
unknown quality "—gives to. the body that which it 
requires for tlhe development of that feeling which is “best 
described as being in the best of health and spirits.” 
Excess of this substance, he says, is deleterious; lack of it | 
is attended with pronounced changes in nutrition, etc., 
while a medium supply only is beneficial. If the bowel 
contents pass along too quickly, too little of this substance 
is absorbed, with the result that pronounced changes occur 
in the general nutrition, but with refuse stagnation (as in 
constipation) excess is produced, which is also deleterious, 
while a happy medium produces well-being in man, -or - 
what is called bloom in cattle. 

It seems to me that, without seeking for.a new explana- 
tion of the conditions, they are already well recognized as 
due to toxic absorption from the colon autointoxication. 
The prolific flora found throughout the large intestine is 
known to produce chemical changes on ultimate products 
of. protein matter in that locality which are afterwards 
absorbed with mild toxic effects. The amino-bodies 
decompose into skatol and indol, which are putrefactive 

roducts. These are absorbed, and ultimately eliminated 
in the urine as. oxy-sulphates. .-The indol derivative is 
readily identified in the urine. Indicanuria is present in 
all- cases of constipation. “Indol itself is only slightly 
toxic, though after’ administration symptoms occur 
similar to those Mr. Griffiths mentions as due to- 
absorption of an unknown principle—namely,. fatigue, 
headache, lassitude, etc. The large intestine, it is said, 
produces no enzymes; its glands are mucus-producing, yet 
the lymphoid tissue of the appendix may functionate in 
some such way. - 

It is interesting to note, in regard to the large intestine, 
that when it has been surgically removed, or rendered 
functionless after (right) colotomy, the health of the indi- 
vidual does not seem to suffer; and also that its abundant 
flora (of putrefactive and beneficent germs) are there b 
accident. Nuttall and Thierfelder experimented wit 
guinea pigs in which the young animals from birth were 

ept sterile and fed on sterile food. The animals lived 
and increased in weight, and the experimenters concluded 
that intestinal bacteria were not necessary to normal 
nutrition. 

As to the origin and development’ of the large intestine, ~ 
which is now in man and many of the vertebrates a | 
cesspool, and which Metchnikoff regards as the outcome 


_of circumstances in man and other veriebrates who found 


it of advantage to retain the intestinal contents while they 
were otherwise engaged, with the inevitable result that in 


time Nature accommodated herself to circumstances, until 


we find it to-day a large and sacculated tube. In the ~ 


‘human embryo the last poxtion. of the alimentary canal ig 


a simple short tube. It remains so throughout life in the. © 
lower vertebrates. It has: become long and sacculated 
through force of circumstances, because, like a chronically 
distended bladder, distension of its contents made it 
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gradually yield in the lines of least resistance. In this 
way it has lost its simple duct, or tube, form of the 
primitive state from voluntary retention of its contents. 
It appears to me conceivable that the ileo-caecal valve has 
an erstwhile intimate connexion with the sphincter ani, 
while the vermiform appendix is analogous to the vesiculae 
seminales, only now coalesced into a single tubule as the 


uterus has.—I am, etce., 
Risca, Mon., Dec. llth. D. T. Ricnarps, M.D. 


THE SIGNIFICANCE OF PHLEBOLITHS. 

Sir,—In regard to a communication from Mr. Hall- 
Edwards in the British MepIcaL JourNAL, December 13th, 
p. 1531, on the subject of phleboliths in the vesical and 
pelvic veins, I should like to say that the same feeling has 
been forced on me, namely, that these phieboliths are not 
merely curiosities of no moment, but that they do give rise 
to lancinating pains simulating stone in the ureter or kidney. 
I have had quite a number of cases, usually men, sent for 
radioscopic examination in the belief that there might be 
stone, in which although the psoas muscle and transverse 
vertebral processes were distinctly visible, no stone has 
been demonstrated on the photographic plate. About a 
fortnight ago such a case was sent me, in which not less 
than ten phleboliths could be seen on one side and eight 
on the other, but no calculus could be seen in ureter or 
kidney. 

Iam also of opinion that some cases of sciatica may be 
caused or prolonged by these phleboliths. A lady was sent 
me for examination as to the condition of the left hip joint, 
as her sciatica had not given way to the usual remedies. 
The plate showed one or two phleboliths on the affected 
side, but none on the other. 

In the case alluded to where ten existed on one side and 
eight on the other, there was dyspareunia in the male 
following the act. So that a fair case seems made out for 
more attention to this formation of pelvic phleboliths.— 
I am, etc., 


Exeter, Dec, 16th, J. DELPRATT HarRRIs. 


THE CAUSE OF RHEUMATOID ARTHRITIS. 

Sir,—We must all have recognized from our early days 
that to encourage lymph flow by vasodilatation is good treat- 
ment. The multiplicity of means to this end, from cow- 
dung poultices to radiant heat, are also obvious. Nor 
would it be too difficult to set even a layman to answer 
why massage and autotensive exercises are beneficial. If 
Dr. Garry is not content with the ordinary explanations, 
and prefers to think of some mysterious radio-active or 
other emanation, at least when desert sand is the thera- 
peutic agent, he is welcome to the pretty conceit. As to 
Dr. Watson’s belief in sweat-block, and that unless the 
blood is kept at a certain blend there is bound to be 
trouble, we will all surely agree that he has seized upon 
one of the determining causes. At sunrise in the tropics 
JT have watched a native doctor half bury his crippled 
patient in the sand at the margin of the ebbing tide. Dr. 
Watson says rheumatoid arthritis occurs in bad sweaters. 
People in the tropics also suffer from the disease. To be a 
bad sweater in such a climate is too serious a matter to 
pass unobserved. 

Dr. Warren Crowe claims that the Micrococcus epider- 
midis albus (var. deformans) is the primary cause of 
rheumatoid arthritis. It is a saprophyte in the skin. 
How the germ enters the blood and acquires pathogenic 
powers let wiser men than I explain. Rheumatism has 
for primary cause the saprophytic streptococci of the 
digestive tract. The most fortunate fact that Dr. Warren 
Crowe has brought to light is that these several organisms 
are recoverable from the urine (more rationally the second 
portion of a non-catheter specimen) of the majority of 


‘ cases affected by either or both of these diseases. Espe- 


cially is this the case after exercise, or, still better, after 


one or two small tentative doses of stock vaccine. The- 


urine in health is sterile, and the technique involved is 
comparatively easy and rapid. 

Those of us in the West eee who have keenly 
followed Dr. Warren Crowe’s work for the past year or 
two and have successfully treated our cases with the 
corresponding vaccine are aware that an initial dose of 
even half a million may cause a severe reaction in an 


affected subject, whereas I have given as a diagnostic test 
twenty million to a person free from either taint without 
any more effect than if I had injected water. Fanciful 
deductions I dare not attempt in public, but these state- 
ments of Crowe’s work and our confirmation are in nowise 
conjectural. They are simple phenomena, readily visible 
to all who would see. ; 

Kipling tells an excellent story of a doctor of medicine 
with a bias for astrology who, in the days when Round- 
heads and Royalists fought, discovered by astrological 
signs and perfect logic that rats were the cause of an epi- 
demic of plague which was decimating the countryside. 
Quoth this hero, after reviewing his triumph: “I have 
proved my contention, which is, that by divine astrology 
and humble search into the veritable causes of things, at 
the proper time, thé sons of wisdom may combat even the 
plague.” I scoff no more at Drs. Garry and Watson than 
at Kipling’s old astrologer, for however true or incomplete 
their premisses may be they have at least, like him, got 
hold of partially beneficent conclusions. It will give more 
point to this discussion if we start by recognizing that in 
addition to predisposing and subsidiary causes there is a 
primary infective cause of rheumatoid arthritis, as well as 
of rheumatism.—I am, etc., 


Liskeard, Cornwall, Nov. 30th. Joun Donatp, M.D. 


RECENT VIEWS ON SYPHILIS, SPIROCHAETES, 
AND SLEEPING SICKNESS, 
_ A Correction. 

Sir,—In my letter entitled ‘“ Recent Views on Syphilis, 
Spirochaetes, and Sleeping Sickness,” published in your 
issue for December 13th, I see that I state that Lieutenant 
Ranken gave toluidin-blue and antimony in a case of yaws. 
I should have said sleeping sickness, as the context indi- 
cates. Lieutenant Ranken was treating yaws at the same 
time, but I do not know that he employed the method in 
this disease. I regret the error.—I am, etc., 

ANDREW Batrour. 


The Wellcome Bureau of Scientific Research, 
54a, Wigmore St., London, W., Dec. 17th. 


The Serbices. 


HEALTH OF THE NAVY. 
THE Statistical Report of the Health of the Navy for the 
year 1912! has recently been issued. 


Summary of Returns for Total Force. 

The returns for the total force for the year 1912 show a 
continuous improvement in the general health of the 
Fleet as compared with the preceding five years. The 
case ratio for the year under review is again lower than 
the average ratio for the previous five years, and the 
average loss of service for each person compared very 
favourably with the five years’ ratio, and with that of 
1911. The final invaliding and the death ratio, how- 
ever, are slightly increased in comparison with the 
averages for the last five years, but “ihe increases in 
each instance are only fractional. The total force, 
corrected for time, in the year 1912, was 119,540, and 
the total number of cases of disease and injury entered 
on the sick list was 76,815, which gives a ratio of 642.58 
per 1,000, a decrease of 24.1 as compared with the 
average ratio for the preceding five years. 

The number of entries per man for disease and injury 
was: Home Station, 0.78; Home Fleet, 0.55, Mediter- 
ranean, 0.5; North America and West Indies and Training 
Squadron, 0.69; China, 0.72; East Indies, 0.94; Australia, 
0.7; Cape of Good Hope, 0.71; and Irregular List, 0.71. 
For the total force the average was 0.64, as compared with 
0.65in 1911. The average number of men sick daily was 
3,008.23, giving a ratio of 25.16 per 1,000, a decrease of 2.51 
in comparison with the previous five years. The total 
number of days’ sickness on board and in hospital was 
1,101,013, which represents an average loss of service for 
each person of 9.21 days, a decrease of 0.88 as compared 
with the average for the preceding five years. The ratio 
per 1,000 of men sick daily on the various stations was: 
Home Station, 33.75; Home Fleet, 21.04; Mediterranean, 
19.23; North America and West Indies’ and Training 
Squadron, 22.89; China, 24.95; East Indies, 33.51; 
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Australia, 23.5; Cape of Good Hope, 22.01; and the Irregular 
List, 35.8. The Mediterranean Station shows the lowest 
sick rate, and the Irregular List again shows the highest, 
but this is due to the inclusion of sickness of invalids on 
passage from foreign stations. 


Invalidings. 

‘The total number invalided was 2,216,* which gives a 
ratio of 18.53 per 1,000, a decrease of 0.43 in comparison 
with the average ratio for the preceding five years. The 
total number of persons finally invalided was 2,023, of 
whom 98 were invalided after refusing operative treat- 
ment. The ratio per 1,000 of final invalidings was 16.92, 
an increase of 0.48 as compared with the average for the 
previous five years. Of the 2,216 invalidings 2,084, or 17.43 
per 1,000, were for disease, and 132, or 1.1 per 1,000, for 


injury. 
Deaths. 


The total number of deaths was 395, giving a ratio of 3.3 
per 1,000, an increase of 0.06 in comparison with the 
average ratio for the preceding five years. Of this number 
244, or 2.04 per 1,000, were for disease, and 151, or 1.2 per 
1,000, for injury. 


General Diseases. 

The following is a summary of the returns under the head of 
general diseases: 
re ae cases, with 1 death, all returned from the China 

ion. 
. a cases, 1,128 of which were from the Home 
ion. 

Chicken-pox.—16 cases; 8 from the Home Station, 6 from the 
Home Fleet, and isolated instances from the Mediterranean, 
North America, and West India Stations. 

Measles.—111 cases, of which 57 were returned by the Home 
Station, 41 by the Home Fleet, 7 by the Australia Station, and 
5 by the Mediterranean. 

Rubella.—426 cases ; 292 from the Home Station, 42 from the 
Home Fleet. 

Scarlet Fever.—390 cases, with 5 deaths. 

Mumps.—123 cases. The Home Fleet contributed 42, the 
Home Station 38, and the Australian Station 23. 

Other Infective Diseases.—2,329 cases (including all the pre- 
ceding cases). The total includes 3 cases of septicaemia, 2 of 
whoopin freee and single instances of osteomyelitis, malig- 
nant endocarditis, and tetanus. Five deaths resulted from 
septicaemia, 2 from osteomyelitis (1 remaining from 1911), and 
2 from malignant endocarditis ; 2 persons were oe invalided 
ague, the 
latter case remaining from the previous year. The discrepancy 
between the number of entries for these diseases and the number 
of deaths and invalidings is due to cases originally entered 
under other headings. 

Influenza.—1,413 cases, giving a decrease of 9.42 in the ratio 
as comparcd with the average for the previous five years. The 
majority of the cases were of a very mild type. 

Diphtheria.—1% cases, with 2 final invalidings and 4 deaths, 
giving an increase of 1.04 in the same ratio as compared with 
the average. 

Cerebro-spinal Fever.—2 cases, with 2 deaths. 

Enteric Fever.—140 cases, with 1 final invaliding and 29 deaths. 
The case and death ratios per 1,000 were 1.17 and 0.24 resper- 
tively, as compared with 1.36 and 0.22, the average ratios for 
the previous five years. 

Mediterranean Fever.—4 cases, with 1 final invaliding. The 
case ratio is 0.03 per 1,000,as compared with 0.12, the average 
for the previous five years. : 

Pyrexia.—226 cases, giving a decrease of 1.56 in the ratio as 
compared with the average. The China Station and the Medi- 
terranean return 55 and 49 respectively, any many of those 
from the latter station appear to have been sandifly fever. 
 Dysentery.—57 cases, with 2 final invalidings and 1 death, the 
ratio being nearly identical with the average. 

Pneumonia.—448 cases, with 1 final invaliding and 36 deaths. 

- Malaria.—306 cases, with 1 death, giving a decrease of 2.36 in 
the case ratio as compared with the average. The East Indies 
Station contributes 81 cases, contracted in nearly all instances 
at Bombay or in the Persian Gulf, but though the highest 
number of entries is still reported by this station the incidence 
of malaria there has declined in a progressive manner durin 
the last four years. The China Station contributes 63 cases an 
the Irregular List 58. There were no final invalidings, but 
6 persons were invalided home from abroad, and 1 death is 
reported due to subtertian infection contracted at Labuan. The 
highest case ratios are furnished ~ the East Indies, 37.5; the 
gre List, 21.32; China, 9.95; and the Cape of Good 
eptic Diseases.—35 cases of erysipelas with one death are 
recorded under this heading. : 

Tuberculosis.—278 cases with 219 final invalidings and 22 
deaths. The case, invaliding, and death ratios are 2.32, 1.83, and 
0.18 per 1,000 respectively, as compared with 2.68, 2.06 and 0.27, 
the average ratios for the previous five years. Of the whole 
number pulmonary tuberculosis contributed 214 cases, of which 


* This number includes men temporarily invalided from foreign 
stations, many of whom are again able to join the active force. The 
number finally invalided represents the waste of the Service during 


the year. 


12 proved fatal, joints 26, glands 11, testicle 8, bone 5, the 
peritoneum 3, kidney 3 (1 the suprarenal capsules), meninges 2, 
skin 1, and 5 of miliary tuberculosis (all fatal). The East 
Indies contributed the highest case ratio, and the Irregular 
List the lowest. 

Venereal Diseases.—The total number of cases recorded is 
12,667, with 141 final invalidings and 4 deaths. This gives the 
substantial decrease of 13.83 per 1,000 in the case ratio, and 
fractional decreases of 0.18 and 0.01 in the invaliding and death 
ratios respectively, as compared with the averages for the 
previous five years. Chancroid accounted for 2,321 cases ; 

rimary syphilis, 715; secondary syphilis, 2,744 ; gonorrhoea, 

,179; ‘sequelae of gonorrhoea, 1,108. All the deaths and 83 
of the invalidings were due to constitutional syphilis, and 
58 were the result of gonorrhoea or its sequelae. The report 
states that: ‘‘ Although these diseases still continue to be one 
of the chief causes of disability and of invaliding, it is 
gratifying to be able to report a general fall in their incidence 
during the year under review. Under the distinct headings of 
primary syphilis, secondary —: and gonorrhoea, the case 
ratios, as compared with the five years’ average, are all 
reduced, and in regard to the latter affection the ratio has 
dropped from an average of 63.82 to 57.61 per 1,000. The days’ 
sickness in hospital for primary and secondary syphilis is less 
by over 4,800 days than that of 1911, while the total days’ 
sickness from these two diseases is less by 14,000 days than that 
year. This reduction in the time lost to the Service, chiefly 
attributable to the. use of salvarsan as a treatment, in view of 
the fall in the general case ratio, is not so great as was antici- 
peer, especially with regard to the days’ sickness in hospital. 

his, however, may be accounted for by the present necessity 
of sending cases of syphilis to hospital for the purpose of 
receiving salvarsan injections, many of which formerly were 
treated entirely in the ships, and also to some extent by the 
increase in the total strength of the Fleet. . The time spent.in 
a would therefore be augmented relatively, but there is 
g reason, however, to expect in future years a greater 
diminution in these figures.” . 

Rheumatic Fever.—906 cases with 14 final invalidings and 
1 death, giving a fractional increase of 0.62 in the case ratio 
and a decrease of 0.33 in the invaliding ratio, as compared with 
the averages for the previous five years. The number of 
invalids does not represent the total wastage due to this disease, 
85 persons being finally invalided under the heading of organic 
heart disease, who either developed the cardiac condition during 
the course or as a result of rheumatic fever. ane 

Parasitic Diseases.—3,416 cases, of which 3,268 were scabics. 
The ratio shows a decrease, as compared with the average, of 
3.56 per 1,000. 

Alcoholism.—114 cases with 2 final invalidings and 1 death, the 
case ratio being nearly identical with the average. 

Poisons.—107 cases, with 3 final invalidings. Lead poisoning 
was responsible for 13 cases ; ptomaine poisoning, including 
those attributed to fish, 42; effects of insect sting, 11; poison- 
ing by carbon monoxide, 22; carbon dioxide, 2; coal gas, 1; 
tobacco, including 3 of tobacco amblyopia, 3; morphinism, 2 ; 
and single instances of cocaine habit, opium habit (in a Chinese), 
effects of drinking liquor ammonia, liniment of iodine, eating 
soap; inhaling cordite fumes, oil fumes, submarine engine 
fumes; effects of cocaine administered by a dentist, and of 
—— sting. Two persons were invalided for tobacco 
amblyopia, and 1 for morphinism. 

Other General Diseases.—469 cases, with 33 final invalidings 
and 22 deaths. The total includes 116 of gout, 164 of non- 
malignant and 37 of malignant new growth, 14 of diabetes, 61 of 
anaemia including those classed as climatic debility, 13 of beri- 
beri, 6 of osteo-arthritis, 3 of pernicious anaemia, 2 of obesity, 
2 of splenic anaemia, and 1 of exophthalmic goitre. There 
were 17 deaths from malignant new growth, 2 from pernicious 
anaemia, and 1 from splenic anaemia, osteo-arthritis, and 
diabetes respectively. 


Local Diseases. 


~ Diseases of the Nervous System.—893 cases, with 363 final 


invalidings and 18 deaths. The case invaliding and death ratios 
are 7.46, 3.02, and 0.14 per 1,000 respectively, as compared with 
7.55, 2.51, and 0.11, the average ratios for the previous five 
ears. ‘‘ Nervous diseases’ accounted for 817 cases, with 294 
invalidings and 16 deaths ; and ‘‘ mental diseases ’’ for 76, with 69 
invalidings and 2 deaths. 
Diseases of the Eye.—962 cases, with 203 final invalidings, 
mostly errors of refraction. . ; 
Other Organs of Special Sense.—872 cases, with 145 invalidings 
and 6 deaths. Diseases of the ear accounted for 789 of the 
cases, 132 of the invalidings, and all the deaths; diseases of the 
nose for 83 cases, and 13 of the invalidings. : 
Diseases of the Circulatory System.—755 cases, with 358 final 
invalidings and 31 deaths. The case, invaliding, and death 
ratios are 6.31, 2.99, and 0.25 per 1,000 respectively, as compared 
with 5.75, 2.17, and 0.31, the average ratios for the previous five 
ears. rganic heart disease accounted for cases, with 
1 invalidings and 22 deaths; functional heart disease, 224, 
with 21 invalidings; aneurysm, 15; diseases of the veins, 244; 
syncopal attacks of undetermined origin, 9; 5 classed as 
oedema of the legs, and single instances of arterio-sclerosis and 
haemophilia. 
Diseases of the Respiratory System.—8,988 cases, with 80 final 
invalidings and 14 deaths. The case ratio gives an increase of 
5.92 as compared with the average for the previous five years. 
Catarrh -furnished 7,727 of the cases; the remainder include 
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134 of diseases “Ot the -larynx, 604 bronchitis, 341 pleurisy, 
79 asthma, and 103 classed as ‘‘ other diseases.”’ 

Diseases of the Digestive System.— 13,244 cases, with 154 
invalidings and 23 deaths. The case, invaliding, and death 
ratios are 110.79, 1.28, and 0.19 per 1,000 respectively, as com- 
pared with 105.85, 1.89, and 0.22, the average ratios for the 
previous five years. ‘‘ Mouth and teeth’’ diseases accounted 
for 804 cases ; sore throat and tonsillitis, 6,858; diseases of the 
stomach, 1,333; diseases of the intestine, 2,972; hernia, 687; 
haemorrhoids, 382; hepatitis, 35; and 173 classed as other 
diseases of the liver, which are chiefly catarrhal jaundice. 
Among the cases under intestinal diseases there are notes of 
324 cases of appendicitis, 94 of which were operated upon. 
The highest case ratios were furnished by the Home Station, 
Cape of Good Hope, and Australia; the lowest by the Mediter- 
ranean, Home Fleet, and Irregular List. 

Diseases of the Lymphatic and Glandular System.—545 cases, 
with 2 final invalidings. Non-venereal bubo accounted for 
398 cases. The China Station, the East Indies, and North 
America show the highest ratios. 

Diseases of the Urinary and Generative Systems.—1,019 cases, 
with 91 final invalidings and 13 deaths. Rena] diseases, mainly 
various forms of nephritis, accounted for 12 of the deaths and a 
majority of the invalidings, but a considerable number of 
persons were also invalided for incontinence of urine. 

’ Diseases of the Organs of Locomotion.—1,492 cases, with 76 
final invalidings. The case ratio shows a decrease of 2.68 per 
1,000, as compared with the average for the previous five 
years. Diseases of bone and joints accounted for a considerable 
number of the invalidings, but chronic rheumatism, flat-foot 
and other deformities of the feet accounted for the majority. 

Diseases of the Connective Tissue and Skin.—8,875 cases, with 
15 final invalidings. The case ratio varied from 231.01 in the 
East Indies to 60.73, 63.71, and 80.17 in the Home Station, 
Home Fleet, and Mediterranean respectively. 


Injuries. 

(a) General.—294 cases, with 6 invalidings and 108 deaths, the 
ratios being nearly identical with the averages for the previous 
five years. The deaths were due to: 

Drowning, 79; multiple injury, 22; heat-stroke, 4. Two 
deaths are also recorded from starvation and exposure in an 
ofticer and petty officer of the British Antarctic Expedition, 
who perished during their return journey from the South Pole 
to their ship the Terra Nova. The general injuries also include 
3 cases of caisson disease and 142 of heat-stroke, but the large 
majority of the latter were of a mild degree. - 

(b) Local.—15,741 cases, with 105 final invalidings and 22 
deaths. The case, invaliding, and death ratios are 131.67, 0.87, 
and 0.18 per 1,000 respectively, as compared with 138.96, 1.15, 
and 0.16, the averages for the previous five years. Of the total, 
1,243 were cases of burns and scalds and 14,498 of ay. ; 

(c) In Action.—No fresh cases are recorded under this heading, 
but 2 men are shown as invalided, 1 of whom sustained a bullet 
wound of the head in the Solomon Islands during 1911, and was 
invalided for facial paralysis and deafness following upon his 
injury, while the other was invalided for bullet wound of the 
thigh with fracture of the femur received in the Persian Gulf 
during 1910, 

Suicide. 


Twenty-one cases are returned under this heading—6 by 
hanging, 5 by shooting, 5 by cut throat, 2 by drowning, 2 by 
railway train, and 1 by drinking carbolic acid. 


Papers. 

An appendix to the report contains some interesting 
eases of gunshot injury treated at Hankow during the 
revolution of 1911 and 1912 in China, contributed by 
Surgeon D. H. Charles Given; a paper on 2 rays in 
the diagnosis of pulmonary tuberculosis, by Surgeon R. 
Connell ; and statistical tables of Wassermann reactions 
in some cases of syphilis treated by salvarsan at 
the Royal Naval Hospital, Plymouth, by Fleet Surgeon 
Lancelot Kilroy. Surgeon Douglas A. Mitchell gives an 
account of the seven days’ fever of the Indian ports, 
a disease originally described by Colonel Leonard Rogers, 
I.M.S., in a paper in which he states that only about half 
of the cases ever come under observation in hospital. It 
simulates dengue. 


Public Health 


POOR LAW 


MEDICAL SERVICES. 


OWNERS OF HOUSES AND SANITARY REQUIREMENTS. 
DELTA.—If a local authority is satisfied on the report of its 
medical officer of health or inspector of nuisances or surveyor 
‘ that a house within its district is without a sufficient water- 
closet, the owner of the house may be required to provide one. 
If this requirement is not complied with the local authority 
may itself carry out the necessary work and charge the cost to 
the owner. A water-closet without proper flushing apparatus 


is not satisfactory... When the ig of.a.snitable type 


and is properly fixed it ought nof to get out of order. 


Medico-Legal. 


ZETLAND vy. BRITISH MEDICAL ASSOCIATION. 
Tue following is a verbatim report of proceedings in the 
High Court of Justice, Chancery Division, before Mr: 
Justice Joyce, on December 18th : 


Mr. Hughes: My lord, in an action of Zetland against the 
British Medical Association and others I have to move for an 
injunction until the trial. The circumstances are very briefly 
these. I will state them, I hope, without any colour or par- 
tiality at all. The Marquis of Zetland is suing as representing 
the Committee of Management of the Mount Vernon Hospital. 
I think your lordship had occasion recently to say something 
about the Mount Vernon Hospital in connexion with a legacy. 
It is the Mount Vernon Hospital for Consumption and Diseases 
of the Chest. 5 

Mr. Justice Joyce: Why the Committee of Management? 
Are there no trustees ? 

' Mr. Hughes: There are trustees, but for the present purpose 
I think the Committee of Management will be sufficient. 

Mr. Justice Joyce: They are not entitled to sue, are they? 

Mr. Hughes: I think so, my lord, for present purposes. If 
the action ever goes on and there are any damages, no doubt 
the trustees are necessary parties. The position is. this—the 
old hospital was at Hampstead. 

Mr. Justice Joyce: That was Mount Vernon? 

Mr. Hughes: Yes. 

Mr. Justice Joyce: And is still? 

Mr. Hughes: Yes, and is still. There is a sort of branch. hos- 
pital or sanatorium at Northwood, and in addition a dispensary 
at Fitzroy Square. Recently there has been a discussion as to 
whether it was possible, or desirable, to continue all of them, 
and a propess was made to discontinue the Hampstead 
Hospital, and concentrate the resources and energies upon the 
Northwood one. There wasa good deal of difference of opinion 
in regard to that, but ultimately the Committee of Manage- 
ment decided to take that course, part with the Hampstead 
Hospital and retain the Northwood one. In connexion with 
that it was necessary to reorganize the functions and duties of 
the visiting 

Mr. Justice Joyce: It is not done yet? 

Mr: Hughes: No, not finally done, but in connexion with that 
and the reorganization of the staff it was proposed that the 
senior physicians who had been attending to Hampstead should 
take a similar position at Northwood, take over ‘the care of the 
patients at Northwood, or some of them, the result of which 
was, so far as Northwood was concerned, to dispense with the 
services of two or three of the physicians who were at that time 
performing the duties thére. They were juniors. The senior 
ones looked after Hampstead, and the junior ones and the 
honorary staff looked after Northwood. The Committee of 
Management thought if they discontinued Hampstead the 
seniors should look after Northwood, which, of course, dis- 
placed from Northwood atalleventssome of the junior members 
of the staff. That was objected to by the gentlemen, or some 
of them, who were displaced, and was objected to by what is 
called the Medical Board. There is a Medical Board the 
functions of which are to report, to the Committee of Manage- 
ment on eo questions which might be called technical or 
medical matters—not, of course, on the business of the hospital, 
or finances, or anything of that'sort, but upon medical matters. 
The Medical Board took a different view rather from the 
Committee of Management. The controversy became some- 
what acute. Unfortunately, too, it got into the public press, 
and this took place. The two matters as to which I complain 
immediately, and as to which I seek relief at the present time, 
are these. For some time past the British Medical Association 
has inserted in its JoURNAL—your lordship knows, I think, that 
it em a medical journal—what they call a ‘ warning 
notice’’; that is to.say,a ‘‘ warning notice’? mentioning the 
name of the Mount Vernon Hospital and suggesting that no 
one should accept a medical post there without communicating 
with a certain gentleman named in the notice. Of course it is 
obvious really that that does very serious injury to the hospital, 
-— renders it extremely difficult for them to carry on their 

uty. 

Mr. Justice Joyce: How? 

Mr. Hughes: Because it is well understood that that means 
there is thought to be some objection. 

Mr. Tomlin: My friend must not say that. It does not mean, 
and is not intended to mean, anything of the kind. 

Mr. Hughes: At any rate it is. very frequently so understood. 
One other matter. They also propose this. The British 
Medical Association consists of certain Branches and Divisions. 
One Branch is the Metropolitan Counties Branch, and a Divi- 
sion of that Branch is the Marylebone Division. I ought to 
tell your lordship that the British Medical Association. is, in 
fact, a limited company, though, of course, not using the 
word ‘‘ Limited.” under licence from the Board of Trade. But 
the particular Division, the Marylebone Division, is propamie’ 
to hold a meeting, and in fact called a meeting for last Friday, 
the 12th December, to consider a motion in these terms: ‘‘ That 
this Division approves the recent resignations of the majority 
of the medical staff of the Mount Vernon Hospital, and considers 
that no medical praciitioners should accept——”’ % 

Mr. Justice Joyce: That is the motion. 
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Be Noes: That is the motion, or resolution, intended to 


put. 
Mr. Justice Joyce: That is at a meeting of their members ? 
Mr. Tomlin: A meeting of the Marylebone Division, not the 
members of the Association. 
Mr. Hughes: The Marylebone Division of the wolenpehn 
Counties Branch of the British Medical Association. That is 
quite accurate. The resolution is Exhibit ‘‘ G. J. 3.” 


Mr. Justice Joyce: These are motions of which notice has 


been given? 

Mr. Tomlin: Yes, for last Friday. 

Mr. Justice Joyce: Who by? 

Mr. Tomlin: By the Secretary of the Division. 

Mr. Hughes: By the Honorary Secretary of the Marylebone 
Division of the Metropolitan Counties Branch. - 2 

Mr. Justice Joyce: It may beso. It does not sayso. This is 
simply a notice from the Secretary to say that these are to be 
considered. It does not follow from that in the least who has 
given notice of them. . : 

Mr. Hughes: The notice is given by this gentleman, Dr. 
Goodbody. 

Mr. Justice Joyce: It does not say who is to move it. 

Mr. Hughes: I cannot tell your lordship that; it does not. 

Mr. Tomlin: I understand that is the agenda notice calling 
the meeting. 

Mr. Hughes: My lord truly says it does not say who is going 
to propose the motion. 

Mr. Justice Joyce: This is only sent out by this gentleman as 
Secretary. 

Mr. Tomlin: It is only a resolution; it may never be moved. 

Mr. Justice Joyce: Somebody or other has given notice. 

Mr. Tomlin: There is no dispute about it. The meeting was 
called to consider that particular motion. 
- Mr. Hughes: Quite right. It is, ‘‘That this Division ap- 
proved the recent resignations of the majority of the medical 
staff of the Mount Vernon Hospital, and considers that no 
medical practitioners should —— or continue to hold any 
appointment in connexion with the hospital or its branches 
pending a satisfactory explanation and settlement of the 
dispute. That, pending a satisfactory explanation and 
settlement of the dispute, any practitioner accepting or con- 
tinuing to hold such appointments will be deemed to have 
acted in a manner detrimental to the honour and interests of 
the profession.’’.. Now, my lord, that of course is very serious, 
because, as your lordship will readily understand, and as is 
proved in evidence, it would not only lead to the present 


. members of the staff resigning, but it would deter others ‘from 


taking up the position, and it would be very serious for the 
hospital, where there are over 200 in-patients. 

r. Tomlin: Before my friend deals further with that, 
perhaps I might indicate your lordship quite shortly what 
my position is, because it will probably relieve the position—— 

Mi. Justice Joyce’: Who are you acting for ? f 

Mr. Tomlin: For all the defendants. 

Who are the others ? 

Mr. Hughes: May I tell your lordship who they are? The 
British Medical Association first, then Dr. Goodbody, the 
Honorary Secretary of the Marylebone Division, Dr. Price, Dr. 
Whiting, and Dr. Tunnicliffe, who are three of the members of 
the staff of the hospital who did not agree with the Managing 
Committee, and who—ifI may put it in that way without 
offence—discontinued. They are those who did not agree with 
the Management Committee. 

Mr. Justice Joyce: I do not understand that. — 

Mr..Tomlin: Iam not going to bother about that. 

Mr. Justice Joyce: It occurs to me as curious. 

Mr. Tomlin: I think probably, if I may say so without dis- 
respect to my friend, that there are many criticisms which may 
be made on the writ, and the form of action, and the subject 
matter of the action, but that Iam notconcerned with for the 
moment. WhatIam concerned with really is the ition of 
the British Medical Association in a matter of this kind. The 
British Medical Association is a public body whose functions 
are to protect to the best of their ability the “ar gneme and the 

ublic in its relations with the profession. That being so the 
British Medical Association take the view that a matter of this 
sort is not a matter upon which they ought by any action of 
theirs, or the action of any Division of Branch of their Associa- 
tion, to do anything that prejudices the dispute, if there is any 
bona fide dispute. - I do not — my friend’s account of what 
the origin of this dispute is. It is something rather different, 
in my view, something rather more grave from the point of 
view of the medical profession, something which justified, in 
our view, the British Medical Association taking proper steps 
to protect the profession and the public. But that is not the 

int now. The point is this: The British Medical Associa- 
tion want to act in the most liberal’ spirit in regard to the 
matter, and what they are enpe to do is to say—I am not 
giving any undertaking, but I am sure my friend will be con- 
tent with this—that Caen the determination of any such 
dispute as there may be in this action—— ' 

Mr. Justice Joyce: Wha ts the dispute in the action? 

Mr. Tomlin: I do not know; Iam not sure. ire 

Mr. Justice — I do not know what that means. 

Mr. Tomlin: The real fact of the matter is that I am really 
in the dark with regard to the matter myself. All I know is 
that there is a notice of motion for the moment to stop certain 
motions, and certain meetings. There may be something to be 
tried in the action. I do not know, but I assume there is. 
Till the actién-is tried Iam ‘to give: my:friend an 


assurance that we will not renew the Warning Notice in the 


BRITISH MEDICAL JOURNAL, anu proceed— 
when I say “we” will not, I'mean the Division will not 
the consideration particular resolution ; 

ut in saying that I want it to be clearly understood that I am 
not accepting my friend’s view of the matter at all, or 
recognizing any virtue in him whatever. 

Mr. Justice Joyce: Or an legal right? 

Mr. Tomlin: Or any legal right. I am only doing it because 
the British Medical Association desircs to act ina public matter 


_of this kind in what I may call an honourable and proper 


public saris. 

Mr. Hughes: I am very mich obliged to my learned friend | 
for dealing with the matter in this way. Iam quite sure the 
British Medical Association desire to do everything that is 
right. The controversy is a very unfortunate one, and it may 
be necessary to go on with it further. I hope it will not, but 
at all events for the purpose of the motion I do not think I can 
pecperty ask for more than that. I have no doubt from such a 

dy as the British Medical Association an assurance is as 
good as an undertaking. I should certainly for the purposes 
of the motion accept that. Ido not think 1 could go further. 
I think that really disposes of all that I asked your lordship to- 
do on the motion. Therefore, on those terms this motion will 
simply stand until the trial. : 

r. Tomlin: Yes, stand over until the trial. 

Mr. Justice Joyce: Surely it will never come to trial, because 
pag ag dismissed with costs unless you get directions within 
afewdays. | 

Mr. Hughes: I am told there is a summons for directions 
returnable to-morrow. I should think it had better stand 
over. 

Mr. Tomlin: I would rather your lordship let matters take 
their natural course. It would be in the best interests of all 
parties, Iam sure. i. 

_ Mr. Justice Joyce: You mean they will have some difficulty 
in supporting their statement of claim. 

Mr. Hughes: May I say this? Of course it is very un- 
desirable that we should at the present stage, af all events, 
go into any legal questions about it. ne oa 

Mr. Justice Joyce: I think you may infer what I think. 

_ Mr. Huglies: We need not, if I may say.so with respect, go 
into that at all. If I may be allowed to express a hope—— 
_Mr. Justice Joyce: I only hope on the first day of next 
sittings you will say there is an end of it. . be 

Mr. Hughes: We must all hope so in the interests of the 
patients and of the hospital. 

Mr. Justice Joyce: I cannot help thinking that if the matter 
is carefully considered, deliberately, this action will not go on. 

Se Hughes: That depends upon the course taken by both 
sides. 

Mr. Justice Joyce: Of course, if you insist, the summons for 
directions must go on. : 

Mr. Tomlin: I ask your lordship not to make any direction, 
but leave matters to take their course. The British Medical 
Association have simply done their duty. 

Mr. Hughes: I am only anxious to express a hope that in the 


interests of the hospital something may be done. 


Mr. Justice Joyce :. You have no instructions to consent. 

Mr. Tomlin: I have no instructions to consent to anything 
outside the ordinary course. 

Mr. Justice Joyce: Then this motion stands to the trial. 
- Mr. Hughes: Yes. I only say that I trust some arrangement 
can be come to before the trial toprevent the nécessity for what 
must necessarily bea bad thing for the hospital, and the medical 
profession, and the public. 
Mr. Tomlin : My friend will know that that has always been 
the view of the British Medical Association, and they have 
expressed that view. 

r. Hughes: Yes. We will not go further at present. The 

less said the better. 

Mr. Tomlin: I agree. 


Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 


THE following candidates have been approved at the examina- 
tions indicated : 


D. Carnegie, 8. P. Castell, J. 8. D’A. Connolly, 
A. J. Copeland, I. T. Davies, R. K. Dibb, M. H. Graham, 
F. Gray, C. Griffith-Jones, A. H. Hamilton, A.R. Hebblethwaite, 
W. E. Hunter, J. P. W. Jamie, N..J. Macdonald, M. E. J. Moore, 
R. A. Olphert, 8. Riddiough, W. D. Semple, A. H. J. Smart, F.'J. 
Tromp, D. L. Tucker, R. W. Twining, D. Wallice, E. R. Weaver- 
Adams, J. P. Wells, J. Whittingdale, G. Wiglesworth. (Part I1I. 
Elementary Biology).—F. H. V. Bevan, P. A. Buxton, C. M. 
Childe, A. J. Copeland, H. Corsi, K. Dykes, C. H. Gunasekara, 
A. H. Hamilton, P. Lazarus-Barlow, P. T. . H. Morrison, 
W. D. Semple, F. J. Tromp, H, L. Willey, A. 8. Wilson. 


} 

fi 

| a 
| | 

ao First M.B. (Part I. Chemistry).—W. L. Berry, H. R. Bickerton, 

omg Pp. F. Bishop, O. L. Browne, P..A. Buxton, 8. P. Castell, A. J. 

i Copeland, I. T. Davies, H. Franklyn, M. H. Graham, F. Gray, 

ee C. Griffith-Jones, C. H. Gunasekara, A. H. Hamilton, M. L. 

: Hatch, A. R. Hebblethwaite, R. B. P. Lansdown, P. Lazarus- 

ae Barlow, P. T. Liang, N. J. Macdonald, L. B. Maxwell, M. E. J. 

. ; Moore, ‘H: Morrison, R. A. Olphert, F. -P. N. Parsons, R. H. 

Reece, 8. Riddiough, W. D. Semple, A. H. J. Smart, A. N. Solly, 
es F. V. Squires, F. J. Tromp, D. L. Tucker, R. W. Twining, A. T. 

one Westlake, G. Wiglesworth, C. J. Wood, F. A. Yeomans, M. L. 

on Young. _ (Part II. Physics).—_R. W. Brailsford, O. L. Browne. 

— 
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MEDICAL NEWS. 


Physiology).—S. H. Barnett, 
E. D. Broster, F. T. 


Hensley, A. D. Y. Herries, 38. E. J erwood, 8. H. M. Johns, 
C. McC. Jones, G. M. Kendall, E. A. D. 
F. 8. Maclean, K. Masson, G. L. 


R. O. Sternberg, J.G.T. Thomas, N Tirard, 
H. Vernon, F. H. Vey, R C. P. Whitcombe, a i white. 
Venables, G. C. Williams, H. G. E. Williams, R. "A. Woodhouse, Y 


Woods. 

TaD are (Part I, Pharmacology and General Pathology, Old 
- Regulations).—R. E. Barnsley, 8. M. Hattersley, R. W. Ironside, 
T. A. Jones, G. W. Mitchell, R. Sherman, H. A. Smith, R. Stans- 
feld, G. N. Stathers, J. W. Stretton, C. R. Taylor. 

Tame ‘M.B. (Part IL. Surgery, Midwifery, and- Medicine, Old 
Regulations).—W. Boys-Stones, H. Brown, Bryan- 
Brown, R. G. Canti, N. Saeet. W. B. Gourlay, 8S. 
ley, T. A. Jones, oe A. Lilly, E. J. Nang'e, M. J. Peis, J. M. 
Postlethwaite, H. G. 8S. Shields, G. Sparrow, J. W. Stretton, 
A. L. Sutcliffe, F. W. ‘Watkyn- Thomas 

Tutrp M.B. (Part I, and Midwifery, New Resutatione 

D. Cc. G. Ballingall, P . H. Berry, W. G. Bigger, A. E. Brown, 
P ™M. Brown, E. H. P. Brunton, J. Deighton, G. D. East, A. T. 
Edwards, B. C. Ewens, W. B. Gordon, N. Gray, J. D. Jones, 
H. H. Mathias, C. J. Scholtz, L. E. 8. Sharp, L. R. "asene, A. Cc 8. 
Smith, A. w. “i (Part II, heme Pathology, and 
—E. J. H. P. Brunton, 

. N. Butler, .J. Deighton, G D. Eas Po. = R. 
H. H. Ww. By. Stocks, A. G. G 
Thompson, R. L. M. Wallis. 

M.C.—K. J J. A. Davis, 8. H. ‘Ronauette, R. M. Vick. 


UNIVERSITY OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicate 


M.D.,BrancH I (Medicine).—*T. Beaton, w. E. Burrows, Hazel H. 
Cuthbert, R.R. C. Fowler, tG. Hadfield, R. H..H. 
Jolly, Cicely M. Peake, E. E. A. Rigg, H. D. Rollinson, A. RB. 
Spencer, G. E. 8. Ward, G. R. Ward. 

BRANCH III (Mental Diseases and Psychology) .—R. Brown, A. A. W. 


Petrie. 
Brancu IV out Diseases of Women).—D. J. Harries, 
R. Larkin, tA 


., BRANCH I (Surgery).—H. C. R. Destine. F. Finch. 


a, moe the number o( marks qualifying for a university 
medal. : 
+ Awarded a university medal. 


UNIVERSITY OF LIVERPOOL. | 
THE following candidates have been eniiniens at the examina- 
tions indicated : 


SEconD M.B., Co.B.—Part A: N. J Allan, M Azer, R. _o0ve, 
A. J.B. Griffin, Amy Hodgson, Mary E. Illingworth, 8 . Pool, 
-A. McK. Reid, E. 8. Stubbs. Part B: *H. Garas, A. G. MeColl, 
L. Oldershaw, H. C. Roberts, J. Rumjahn. 

Finau.—Part I: R. J. Minnitt, J. J. K. Pentony, R. H. G. Weston, 
Part IT: H. G. Bywater, F. C. Wilkinson. 

Dip. Trop. Mep.—C. M. Austin, 8. 8. Banker, M. Carrasco, J. M. 
Clark, E. C. O. K. C.' Noronha, E. 
A.B. Pestoniji, E. A. Smith, S. D. Stewart, E. E. Wilbe, 
Wilson. 

* Passed with distinction in Materia Medica and Pharmacy. 


VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examina- 
tion indicated : 


SECOND M.B., Albinson, J. D. Byrd, H. Chadwick, 
Sollee Fish, Eva L. Glasier, Alice 
Holt, J. L. Leigh, B. L. Lloyd, R.L. Newéll, F.C. Ormerod, 
A. Panton, Nesta H. Perry, Dorothy Potts, Ww. Stansfield, 
B. Wild. 

THIRD M.B., CH.B. (General ag and Morbid Anatomy).— 
J.C. Bramwell, J. 8S. Chorlton, S. G. J. Dowling, tA. T. Gibb, 
J. D. Kenyon, J. G. McKinley, H. M. von Mengershausen, H. H. 
Stones, C. G. Todd, tF. Vause, L. Walton, R. Willan. (Pharma rma- 
cology, eae and in Hygiene.)—W. Halliwell, J. F. C. 
O’Meara, C. Paterson, C. G. Todd. 

Finau (All Siunieetd.—O. R. Allison, A. Barrett, Ada L. Bentz, W. R. 
Blore, F. 8. Charnock, C. H. Crawshaw, H. N, Crossley, H.:° 8. 
Gerrard, C. Thompson, F. K. Tomlinson, C. H. Whittall, H. W. 
F. Williams, G. W. Wood, W. H. Wood. (Medicine and Obstetrics 
only,.)—H. C. Duffy. (Forensic — and Foxicology only.)— 
J. E. Brooks, {E. A. Linell, W. A. Rogerson, J. R. Slack, tH. 
Wilson, W. H. Wood. ra 

* Passed with distinction in Anatomy. 
+ Passed with distinction in Pathology. 
t Passed with distinction in Forensic Medicine and Toxicology. 


SOCIETY OF APOTHECARIES OF LONDON. 
candidates have been approved in the 
ica 


Sorcery.—'*s. de Moor, *tJ. de Silva, B. F. Penner, A. 
udegast, *D. Schonken, = D.Schonken. - 
MepIcInE (Both Sections).—E. M. D. N. Baker, A.C. O. Brown, H. V. 
Capon, J. de Silva, J. E. Taylor. 
Forensic MEDICINE.—J. de Silva, G. L. Lawlor. 
MIDWIFERY.—S8. de Moor, J. de Silva. 
+ Section II. 


* Section I. 
The of Society has been’ granted to Messrs. 


British Medical Association. 
EXTRAORDINARY GENERAL MEETING. 


On December 5th an Extraordinary General Meeting of 
the British Medical Association was held, when a 
unanimous vote was authorizing certain altera- 
tions in the Memorandum of Association. Under the 
Companies Act a confirmatory meeting was necessary, 
and this was summoned for 2 o’clock on December 
23rd, at 429, Strand, when the President, Dr. W. 
AINSLIE Hots, took the chair. After waiting one 
hour, the nec quorum of 100 not having assembled, 
the President thanked those members who had attended 
for their presence, and announced that the meeting 


would stand adjourned until 2 o’clock on Tuesday, 


December 30th, at the same place. 

At the meeting to be held on December 30th, under the 
Regulations those present automatically form a quorum, 
and are thus competent to pass the necessary confirma- 
tion of the unanimous decision passed on December 5th. 


Obituary. 


IN THE PROFESSION ABROAD. — Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. Hérard, formerly president 
of the Paris Academy of Medicine, physician to the Hétel- 
Dieu, and author, in collaboration with Cornil, of a 
treatise on pulmonary phthisis which marks an epoch i in 
French science, and of writings on the influence of pneumo- 
thorax in the treatment of tuberculosis, aged 94; Dr. 
Georg Juffinger, Professor of Otology and Laryngology in 
the University of Innsbruck, aged 60; Dr. Zambaco 
Pacha, of Constantinople, well ‘known for his works on 
leprosy ; Dr. Stapfer, of Paris, founder of movement therapy 
in France; and Dr. G. S. Empis, seed President = 
the Académie de Médecine, aged 89. 


Medical Hetws. 


AT the recent elections thirty members of the medical 
profession gained seats in the Italian Chamber of 
Deputies. 


THE Frankfort Medical Association has eeienes a 
Committee for the investigation of infantile paralysis. 


THE thirty-fifth annual meeting of the German Bal- 
neological Congress will be held at Hamburg in March 
next (llth to 16th). The General Sécretary is Geheimrat 
Dr. Brock, Thomasiusstrasse 24, Berlin. 


' THE British Association will hold its meeting in August, 

1914, in Australia, under the presidency of Professor W. 
Bateson, F.R.S.. At the last meeting of the Council 
Professor C. J. Martin, Director of the Lister Institute, 
was appointed President of the Section of Physiology. 


As the result of the performance given by the Strolling 
Players’ Club at the Court Theatre on November 19th in 
aid of the Royal Dental Hospital of London, Leicester 
with W.C., the charity has benefited to the amount 
of £117. 


It is proposed that a Ccenplinentesy dinner shall be 
given to Dr. C. Addison, M.P., under the presidency of the 
Chancellor of the Exchequer, on February 3rd, 1914. 
Applications for tickets should be made to Sir John ‘Collie, 
25, Porchester Terrace, W.,; or Dr. H. Mills, 21, BE. Mary 
Abbotts Terrace, Kensington, W. 


THE will of the late Mr. Arnold Friedlander, who died 
in November, directed his executors to apply £5,000 of his 
estate in any fashion they thought most likely to increase 
knowledge as to the cause, characteristics, and effects of 
cancer and allied diseases, and as to the best méans of 


preventing, alleviating, and curing such 
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THE French Government has conferred the honour 
of the Grade and Diploma of Officier de l’Instruction 
Publique in the Academy of France upon Sir Thomas 
Oliver, M.D., Sir Ronald Ross, F.R.S., Professor E. W. 
Hope, M.D., and Professor Georges Dreyer, M.D., as presi- 
dents of the Sections at the Congress of the Royal 
Institute of Public Health held in Paris in May last. 


' AT a meeting of the Northern’ Association of Medical 
Women, held at Liverpool on December 5th, Dr. Catherine 
Chisholm of Manchester being in the chair, and twenty- 
one representatives of northern towns present, Dr. Sophia 
M. V. Witts of Sheffield was elected President for the 
ensuing two years. At the same meeting a committee was 
appointed to consider what steps the association should 
take, ifany, in regard to furthering the campaign against 
venereal disease. . 


THE Harveian Society of London’ will hold its annual 
general meeting and election of officers on Thursday, 
January 8th, at the Stafford Rooms, Titchbourne Street, 
Edgware Road, W. On the same occasion the outgoing 
president, Dr. Leonard Guthrie, will deliver an address 
dealing with the early transactions of the Harveian 
Society, the proceedings terminating in a smoking 
concert. 


A CONSIDERABLE number of Glasgow institutions benefit 


under the will of the late Mr. William Weir, of Kildonan, 
chief partner in the firm of Baird and Company, iron- 
masters. The Royal Infirmary and the Western Infirmary 
each receive £10,000, Glasgow Victoria Infirmary £5,000, 
and the Glasgow Eye Infirmary and the Glasgow 
Ophthalmic Institution £500 each. The University itself 
is left asum of £5,000, to be devoted to the provision of 
additional assistancé to the Professor of Materia Medica, 
and Kilmarnock Infirmary and Ayr Infirmary each receive 
£2,000. ° 


, A LEAGUE for the protection of childhood has been 
formed in the Belgian Congo. It is intended to arrange 
courses of practical puericulture for nuns, missionaries, 
wives of functionaries, merchants, and employees who 
have to live in the colony. Clinics for nurslings will be 
established; five are algeady being organized at Boma, 
Matadi, Kisiant, Luebo, and Leopoldville. A part of the 
work of the league is the prepartion of.a practical manual 


of hygiene and treatment, having in view the special needs | 


of the black child. The headquarters of the league (are 
at Brussels. The president is Madame Leon Vandenpere; 
the secretary, Mademoiselle E. Patris. 


HEARSEY, in his Sleeping Sickness Diary, Part XXI, 
states that during May, June, July, and August of this 
year 25 additional cases of human trypanosomiasis have 
been notified in Nyasaland — namely, 6 in May, 3 each 
in June and July, and 13 in August. Of this number, 
7 have been discovered in the Marimba district, 16 in 
the Dowa district, and 2 in the South Nyasa district. 
These 25 cases,.added to those previously reported, make 
a total of 153. Preventive measures, consisting of clearing 
bush, removing villages, and burning grass, are all in 
operation, and ‘it is:to'be hoped that these will result 
in a cessation of the malady. Nothing is said in the 
report as to the driving back and destruction of game. 


On November 18th, as the result of a test case before it, 
the Supreme Court of New Jersey decided that the Act of 
the State Legislature of 1911, providing for the sterilization 
of epileptics, feeble-minded, criminals, and other defec- 
tives, is unconstitutional. The court held that this new 
law ‘‘ was based upon @ classification that bears no reason- 
able relation to the object of the police regulation, and that 
it denied to the individuals of the class so selected the 
equal protection of the laws.’’. The Act was judged to be 
contrary to the Constitution of the United States guaran- 
teeing equal protection of the-laws to ail, and to exceed 
the police powers of the State. The court went on to point 
out the danger of allowing legislatures to.prescribe those 
upon whom the operation:should be performed, since if 
sanctioned the penalty, might be extended to include those 
regarded as undesirable by a majority of a legislature in 
power. Eight states of the American Union now have 
laws providing for the sterilization of imbeciles and certain 
criminals. In Washington the law has ‘been adjudged 
constitutional. In Indiana, according to tlie Roston Medical 
and Surgical Journal of November 27th, about 1,000 per: 


sons have already been sterilized under the operation of | 
the law. The United States Constitution expressly forbids | 
‘‘cruel and unusual punishments,’’ and some lawyers | 


maintain.that this applies to sterilization. 


Ketters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
‘understood to be offered to the BRITISH MEDICAL JOURNALaloneunless _ 
the contrary be stated. : 
AutHonsdesiring reprints of their articles published in the Britisa 
MEDICAL JOURNAL are requested to communicate with the Office, 
‘429, Strand, W.C.,on receipt of proof. 


I=” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


LETTERS, NOTES, ETC. 


MEDICAL PRACTICE IN THE FALKLAND ISLANDS. 

WE have lately received several complaints as to the condi- 
tions of medical practice in the Falkland Islands, and we 
have zow had submitted to us a copy of the agreement to be 
signed by a doctor accepting appointment with the West 
Falkland Farmers’ Association. The following are the terms 
of agreement, which we think sufficiently indicate the 
conditions of service. The document calls for no further 
comment. 

1. That the doctor should be medically examined and . 

assed as La denser J fit for service on the West Falkland 

slands, and if selected for the appointment would be provided 
with a free passage and up to three of a family to the Colony 
on signing the agreement. Should the doctor appointed 
leave before the term of three years, he would be-required to 
refund the said passage money, unless leaving for any other 
reason than mental or physical infirmity. 

2. The West Falkland:Farmers’ Medical Association agree 
to give a salary of £600 per annum, to be paid half yearly if 
required, and an unfurnished house situated at Fox Bay, the 

3. That the doctor should agree to visit medically without 
extra charge the members of the Association and their 
families, or in their absence from the Island, their. repre- 
sentatives and their families. ; 

4. Should any dispute, medical or otherwise, arise between 
the doctor and any member of the association, the doctor 
agrees to place the matter before a committee of three 
members to be appointed by the secretary, who shall have 
power to deal with the same. 

5. That the doctor agrees to find, at his own expense, the 
means of transport within a reasonable time for paying all 
medical visits, and to leave home at the earliest possible 
moment after receiving a call from a subscriber soliciting his 
services, and to return-as-soon as the necessities of the case 
permit. In the case of an urgent call, which-would mean his 
instant departure, perhaps at night, a horse would be pro- 
vided by the subscriber sending for him. 

6. That he should be allowed eight horses, one to be kept at 
Shag Cove, one at Goring House, one at Double Creek, one at 
Tea! River, and four at Fox Bay. 

7. That he should be allowed to cut as much peat for firing 
as required. 

8. That he will not be allowed to accept any outside 
appointment unless agreed upon by the association. 

g. That all non-subscribers shall pay according to a scale of 
fee to be adjusted by the association. 

10. That this agreement shall hold good for not more than 
five years from the date of his arrival on the West Falklands, 
but that the period may be extended for _a further term of 
years by mutual agreement between himself and the associa- 
tion, that six months’ notice on either side be sufficient, but 
he will be requested not to leave before his successor arrives. 

1l. In the event of his serving to the satisfaction of the 
association for the term of five years, his passage and up to. 
three of a family will be paid home. 

12. That he should bring out all drugs and instruments, as 
none are supplied; also riding outfit, but not saddle or 
bridle, as the ones obtained locally are better and cheaper. 
avi one all damages to the house should be repaired by 

e tenant. 


ERRATUM. 

In the article on the Insurance Struggle in Germany, in the 

- JOURNAL of December 20th, p. 1594, col. 2, line 5 from foot of 
page, for ‘‘ of” read’ or.”’ , 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. ‘ 


s. da 

Seven lines and under 0-5 0 

-Awholecolumn .. °° 310 0 


a. : An average line contains six words. ~ 

All remittances by Post Office ers must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. ‘ 
--NotE.—It is against the-rules of-the- Post Office to receive postes 
restante lettersaddressed either in initials or numbers. - Poa 
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INDEX TO THE EPITOME FOR VOLUME If, 1913. 


READERS in search of a particular subject will find it usefal to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; 
Heart and Cardiac; Liver and Hepatic; Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, New Growth, 
Sarcoma, etc.; Child and Infant ; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and Sugar ; Eye, Ophthalmia, 


and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 
as ge Glass tumbler impacted in vagina, 


ABDERHALDEN, Emil: Specificity of the 
defensive ferments, 344 

Abderhalden’s serum reaction in pregnancy 
(8. Gottschalk), 182—In epilepsy (O. Bin- 
swanger), 314 

Abderhalden's test for pregnancy (Herbert 
Williamson), 320 ; 

Abdominal aorta. See Aorta 

Abdominal hysterectomy for cancer(De Boris), 


89 : 
ABELIN, J.: Detection of mercury in urine, 
Abortifacients and tubal gestation (Rosen- 


n 
Abortica, appendicitis and habitual (H. 
atvig), 
ApraHams: Acromion process auscultation, 


190 

Abscess of liver (Sambuc), 161 

Abscess, typho-tuberculous tubo - ovarian 
(Fullerton), 41 

Acetone extracts in Wassermann’s test (Kolle 
and stiner), 80 

ames vulgaris, Roentgen therapy in (Fisher), 


Acr ‘mion process auscultation (Abrahams), 
Agamon as an anaphrodisiac (E. R. W. Frank), 
AGaie. tuberculous, treatment of (Jopson), 


ANipositas dolorosa, thyroid extract in 
(Kioninger), 243 
Adrenalin in intractable hiccough (Ségal), 


262 
Adrenalin in whooping-cough (Mulas), 310 
Albumin metabolism in certain dermatoses 
(Neiditsch), 67 ‘ 
Auxaria: Blue bottom in infants, 99 
—* Treatment of epidemic diarrhoea, 
2 


ALLEN: Experimental plication of aorta, 327 
ALLISON: Implantation of silk tendons, 38 
Alopecia and exophthalmic goitre(Sabouraud), 


Amato, A.: A new parasite in scarlet fever, 
2 
samen with galactorrhoea (E. Bilsted), 


Ammoniacal diaper. See Diaper 

Anacmia due to pediculosis (W. Holland), 265 

Anaemic vertigo. See Vertigo 

Anaesthezia ani anoci-association (Crile), 132 

Anaesthesia of the inferior denta) nerve, con- 
duction (A. Neumann-Kneucker), 200 

Anaesthesia, nitrous oxide-oxygen (Southgate 
Leigh), 70 is 

Anaesthesia, plexus, with paralysis of the 
phrenic nerve (Kulenkampf), 165 

Analgesic action of radium injections (Ledoux- 
Lebard), 18+ 

Anaphrodisiac, adamon as an (E. R. W, 
Frank), 13 

Anastomosis, arteric-venous (Freeman), 270 

An: urysm of thoracic aorta, double (Brous- 
solle and Koudovska), 177 

Angioma, urethral, severe haemorrhage from 
(A. wolf), 319 

Ankle clonus (Tileston), 129 ’ 

Anoci-association aud anaesthesia (Crile), 132 

Anorexia, treatment of (Roux), 79 5 

Antigonococcic vaccine, a nontoxic (C. 
Nicolle and L. Blaizot), 324 

Antimeningitic serum, accidents following 
the subdural injection of (Simon Flexner), 


5 

Antityphoid vaccine (Hunt), 61 

ANTONELLI: Haemolytic jaundice, 19 

Aoréa, abdominal and thoracic, partial occlu- 
sion of (Halsted), 207 

Aorta, experimental plication of (Matas and 
Allen), 327 

Aorta, thoracic, double aneurysm of (Brous- 

- solle and Roudovska), 177 


Apicalrespiration. See Respiration 
Aponeurotic flaps in the formation of new 
joints, interposition of (Putti), 180 
Appendectomy, does it always relieve sym- 
ptoms? (Scudder and Goodall), 101 
Appendicitis, chronic, diagnosis of (Bassler), 


Aggeatintie and foreign bodies (Heinsius), 


Appendicitis and habitual abortion (H. 
Natvig), 40 

Appendicitis, pseudo myxoma following (P. 
Paczek), 

Ancavup: A directly excitable region in the 
human endocardium, 1 

Arm, thrombosis of, after weight lifting 
(A. A. Baum), 194 

Arsenical compounds in syphilis, new 
(Mouneyrat), 277 

Arsenical neuritis (E. Lindstrém), 48 

and regenerin (IK. Dietl), 


é 

Arsenious acid, recovery after 15 grams of, 97 

Arseno-benzol and mercury in syphilis 
(Audry), 14 

Arterio-venous anastomosis (Freeman), 270 

Artery, femoral, operation for embolus of (E. 
Key), 209 

Artificial pneumothorax. See Pneumo- 
thorax 

Ascaris in man, prevalence of (G. Lieber- 
meister), 250 

AsHuURST: Rational treatment of tetanus, 


2 

Asthma, bronchial, treatment of with tuber- 
culin (O. Frankfurter), 141 

Aspirin and copper colloid in febrile phthisis 
(M. Damask), 105 

Arthritis tarsi paratyphosa (J. Tillgren and 


Asthma, .thymic, treated by x rays (T. 
Luzzatti), 292 

Atheroma, importance of calcium in the 
genesis of (Scandola), 3 i 

Atresia of the duodenum, congenital 
(McDonald), 112 

AUBERTIN : Histological studies of intestinal 
polyadenoma during and after «x-ray treat- 
ment, 143 

AUDEBERT: Caesarean section, the uterine 
creatrix, 224 

Avupry: Arseno-benzol and mercury in 
sypbilis, 14—Salvarsan and haemoptysis, 26 

Auscultation, acromion process (Abrahams), 


Autohematotherapy in certain dermatoses 
(Paul Ravaut), 91 
Avian tuberculosis. See Tuberculosis 


B. 


Basinsky : Latent faradic reaction, 111 

Bacillus bulgaricus, experiences with the 
(Sinclair), 231 

Bacterial infections, salvarsan in (K. Bier- 
baum), 59 th 

BAETJER: X rays in diagvosis of ulcer of 
stomach and duodenum, 328 

Baur, F.: Spur of the patella, 255 

BariLey: Clinical significance of the urine in 
pregnancy, 334 

Bandl's ring, Porro’s operation for a retracted 
condition of (J. L. Passeron), 8 

BANKOWSKI: Treponema in the brain of 
general’paralytics, 216 : 

Bartow: I[ntra-articular silk ligaments in 
paralytic joints of poliomyelitis anterior, 


Calcarecus degeneration of cancer of 

reast, 

Bassett: Rupture of the membranes in 
labour, 288 ; 

Diagnosis ‘of chronic appendicitis, 


Baths, cold, in enteric fever (Bernheim), 120 
— Ovarian extract in Graves's disease 


09 
Baum, H. A.: Thrombosis in an arm after 
weight lifting, 194 ~~ 
BEaAvsAnD: Histological studies of intestinal 
polyadenoma during and after x-ray treat- 
143 
onna in the treatment of o' a 
Franke), 153, 229 — 
— H.: Treatment of severe sepsis, 


Benzene in leukaemia (A. Résler), 214 

BERGONI1: : Indications for diathermy, 28 

BERNBSEIM: Cold baths in enteric fever, 120 

: Salvarsan in bacterial infec- 

ons, 

BILSIED, E.: Galactorrhoea with amenor- 
rhoea. 197 

BINSWANGER, O. : Abderhalden’s sero-reaction 
in epilepsy, 3 

Biokinetic treatment in radio-dermatitis 
(Jacquet and Debat), 261 

Bismuth in intestinal examination (Ledoux- 


ebard), 87 

Bladder, syphilis of (Levy-Bing and Duroeux), 
7—(Dreyer), 181 

Buaizort, L.: A non-toxic antigonococcic vac- 
cine, 324 

Blood, detection of uric acid in (A. Schitten- 

ood count in osis of varicella i 
adults (C. Staeubli), 4 

Blood pressure, persistent high, and renal 

,, disease (Y. Fischer), 
Blue bottom "’ in infants (Allaria), 99 

BoreE.ui, L.: Diabetes insipidus, with tuber- 
culosis of pituitary gland, 249 

BorRE Geraseptol in gonorrhoea, 171 

BouLANGER: Treatment of impotence by 
epidural injections, 

Bradycardia from rupture of the liver (A. 
Kirchenberger), 113 

BranpEs: Tubercle bacilli in the blood in 
surgical tuberculosis, 248 

Brass poisoning occupational (Hayhurst), 49 

Breast, leiomyoma of (Lawrence Strong), 115 

BRENNECKE: Meckel’s diverticulum and its 
complicatione, 55 

Broca, U.: Coal-tar in dermatology, 169 

Bronchi, action of caffeine on (J. Pal), 45 

Bronchial asthma. See Asthma 

Bronchitis dehydration treatment of (G. 
Singer), 25 

Bronchopneumonia in young adults (Ries- 
man), 315 

Brooks: The beart in syphilis, 311 

BrovssouLe: Double aneurysm of thoracic 

Bullet; ed from the third 
ullet remov rom the t ventricle (A. 
Exner and J. P. Karplus), 228 

BuuuiarD: Scarlatiniform eruptions pro- 
duced by neo-salvarsan, 276 

Bum, E: Radio-active substances in the 
treatment of uterine cancer, 

Napier: Hydrorrhoea gravidarum, 


Cc. 


CaxEsar: Cerebritis following salvarsan, 139 

Caesarean section, the uterine cicatrix (Aude- 
bert), 224 

Rumpel-Lerde test in scarlet 

ever, 

oa. of oe Pal), 45 
Jalcaneum and patella, Cc 
(J. Schleinzer), 69 

Calcareous degeneration of cancer of breast 
(Tourneux and Bassa), 302 

Calcium in the genesis of atheroma, im- 
portance of (Scandola), 313 

ett, vesical, diabetes and (B. Goldberg’, 
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Calculus, nasal (0. Heinemann), 254 

Calculus of the umbilicus (R. Herzenberg), 20 

Calculus in . removed through vagina 
(Heinsius), 322 

Cancer, abdominal hysterectomy for (De 
Boris), 89 

Cancer of breast, ooleasnens degeneration of 
(Tourneux and Bassal), 302 

Cancer of cervix after supravaginal hyster- 
ectomy (Newton Leonard), 307 

Cancer of Fallopian tube, primary (Fouy6), 


1 
Cancer of oesophagus, resection of thoracic 
portion (Franz Torek), 
Cancer of uterus, the extended abdominal 
radical operation for (Weibel), 24 
a of uterus, early diagnosis of (Rubin), 


Cancer of uterus, radioactive substances, in 
the treatment of (£. Bumm), 

Cancer of uterus, spontaneous ’”’ 
from (Hess), 118 

CantTIERI,C.: Suppuration in Malta 284 

Carbon monoxide poses (O’ Malley), 65 

Carcinoma. See Can 

CarRLE: ‘Hemiplegia death after neo- 
salvarsan, 107 

CASTAIGNE : Syndrome of Hanot and syphilis, 


206 

- Cerebellar tumour. See Tumour 
Cerebritis following salvarsan (Caesar), 139 
Cervical decidua (Lynch), 183 

nas Cervical rib (Seymour), 236 

ae Chaucre of gums, primary (Chompret), 53 

ce CHAUFFARD: Hepatic colic, 266 

Chicken. pox, protective inoculation against 
(C, A. Kling), 326 

Chilblains, galvanic current in treatment of 
(Chuiton), 125 


recovery 


(E. Moro), 36 
Childhood, the normal temperature in (D. 
Fraenkel), 84 
- Children, gastro-intestinal disorders of, secre- 
tion in (Harrower), 138 
haemorrhagic conditions in(Soresi), 


eo | Children, recurrent vomiting in (Mercer), 158 
-Cutri: Epithelioma treated with jequirity, 


340 
CBIsHOLM, Catherine: Menstrual molimina, 


Cholesterin, treatment of paroxysmal haemo- 
globinuria with (J. Pringsheim), 106 

CHoMPRET: Primary chancre of gums, 53 

Chorion - epithelioma of Fallopian tube 
(Huguier and Lorrain), 167 

Csvuiton: Galvanic current in treatment of 
chilblains, 125 

CipoLiino: Rare form of dislocation of 
humerus, 161 

CLARKE: Ocular changes in dementia prae- 


cox, 3 
Coal-tar in dermatology (G. Brocaq), 169 
ei Colic, hepatic (Chauffard), 266 
‘Co'itis, mucous, persistent intermittent fever 
BS j in (Couto), 203 F 
Complement fixation in diagnosis of pul- 
monary t exces (M. Kinghorn and C. 
Twichel)), 8 
Copper Seid and aspirin in febrile phthisis 
(M Damask), 105 
Copper lecithin in epithelioma (A. Strauss), 94 
Co:sets and apical respiration (Felix Hirsch- 
feld and A. wy), 18 
* Coryfin in otology “i. Kirchner), 325 
CotTrenot: Radicular radio-tberapy,” 2°5 
Couto: intermittent fever in 
= mucous colitis, 2 
: Anaesthesia and anoci-association, 


- CunzET: Reaction of degeneration, 280 
of vein in the 
ure 
Cystic Geginereiion of kidneys and liver, 
pregnancy (Heinsius), 134 
Cysts, gas, of intestine (Turnure), 202 
os in the inguinal region, rare (C. Permin), 


Dz 
: Myxoedema of the menopause, 273 


Copper colloid and aspirin in 


DAMA M.: 
febrile phthisis, 105 


DANIEL, J. ; Guaiacose, 75 

Dariavx: “ Radicular radio-therapy,” 295 
DEAVER: and peripancreatic 
- lymphangitis, 23 

DEBAT : Biokinctic treatment in radio- 
dermatitis, 261 

De Boris: Abdominal hysterectomy for 
cancer, 83 


Defensive ferments. See Ferments 

Degeneration, reaction of (Culzst), 280 

Treatment of rhinophyma by 
radium, 

Diliydration treatment for bronchitis (G. 


nger 
DELAGENIERE : -Prepericardial thoracectomy 
and pericardiolysis, 287 
DE UETTE, Miramond : Radiographic 
measureme:’ shoulder movements, 222 


Childhood, misleading rectal temperatures in 


DELBET: Epigastric hernia, 21 
DELHERM: Latent faradic lll 


Deuitata: “Focal” reaction in osseous 
tuberculosis, 162 é 
Deu Var: Richter’s hernia into the funi- 


cular process, 7 

Dementia praecox, ocular changes in (Tyson 
and Clarke), 3 

De NoBELE: Thethorium derivatives, 186 

Dental nerve. See Nerve 

Dermatology, coal-tar in (G. Broca), 169 

Lermatoses, albumin metabolism in certain 
(Neiditsch), 67 

Dermatoses, autohematotherapy in certain 
(Paul Ravaut), 91 

DERVAUX: Pernicious vomiting of bregnancy 
‘and nitrogen metabolism, 102 

D’EsPINE: Disturbances equilibration in 
tuberculous meningitis 

— tes in infancy (Morse), 


n (Farin 

Diabetes insipidus with tuberculosis of pitui- 
tary gland (L. Borelli), 249 

Diabetes and pregnancy ‘(Frubinsholz), 135 

Diabetes and vesical calculi (B. Goldberg),‘37 

Diabetic coma (R. Ehrmann), 263 

Diaper. ammoniacal, and its correction 
(Southworth), 309 

Diarrhoea, treatment of (Allan), 123 

Diathermy, indications for (Bergonié), 28 

in surgical tuberculosis 

Dietetic treatment of oxyurides Revilliod), 


K.: Regenerin and arsenic-regenerin, 


DIETRICH: 
ruptare of fetal liver, 240 - 

fetal. from punetard of ear (R. 

Diphtheria, relapses in (Yontefusco), 2 

Diphtheritic paralysis (Rolleston), 81 

Diverticulitis of the sigmoid (Douglas), 318 

Diverticulum. Meckel’s, and its complica- 
tions (Brennecke), 55 

Dog’s testis, influence of fasting on the struc- 


tare and functional activity of (EZ. Poiarkov),: 


1 
Dovetas: Diverticulitis of the 318° 
DREYER: Syphilis of bladder, 181—Negative 
Wassermann reaction in syphilis, 217 
DUBREUIL-CHAMBARDEL Congenital scoliosis 
dueto presence of a half vertebra, 304 
Ductus arteriosus, patent, complicated by 
pregnancy (Rosentha!), 234 
ge Treatment of syphilis by hectine, 


1 
Duodenal ulcer. See Ulce 


“Expression’’ and intrauterine | 


— congenital ae of (McDonald), 


Duodenum, ulceration of, in the first year of 
life (W. Schmidt), 51 

DureEt: Toxicity of neo-salvarsan 76 

DurgoeEvx: Syphilis of the bladder, 7—Treat- 
ment of syphilis in sucklings, 93 


Ear ae hy fatal diphtheria | 


(R. Pollak), 1 

Eclampsia, diagnosis and treatment of 
(Kosnmak), 117 

Epaar, Clifton : Pituitary extract in uterine 
inertia, 196 

EHRMANN, R.: Diabetic coma, 263 

ELSBURG: Surgery of the spine, 21 


Embolism, gaseous, during the production of 


artificial "pneumothorax (Sillig), 298 
Salvarsan, 201 
Empyema, pulsating interlobar (E. Levi), 233 
Endocardium, a directly excitable 
region in (Argaud), 146 
: Hysteria complicating uraemia, 


Enteric fever. See Feve 


Enuresis nocturna, of (Max Klotz), 


43 
eeniei, nocturnal, in adults (F. Trembur), 


Epidural conetess in treatment of impotence 
(Boulanger), 2 

Epilepsy, 8 sero-reaction in (O. 
Binswanger), 

Epitheliama, copper lecithin in (A. Strauss), 


treated with jequirity (Chiri), 


E ES treatment of (Ravogli), 58 


Esthiomene”’ (Lena Kurz), 11 


9 
'Ethylhydrocuprein in pneumonia (H. J. 


Vetlesen), 170 

EWALD, Karl: Ultimate results of operations 
for retroflexion of uterus, 73 

Bscetas, effects of on the organism (Kiilbs), 


ree A: Romoval of bullet from the third a 


ventricle, 
Exophthalmic goitre. SeeGoitre a 
“Expression “and intrauterine rupture of 


fetal alliver (Dietrich), 240 


Bye tuberculin in (St. Bernheimer), 


‘Gangrene of one finger, spontaneous 


F, 
FABRE : Dangers of a uterus arcuatus, 23 
Fatcowsk1: Treatmentof pelvic infiltrations, 


tube, primary cancer of (Foug6), 


Fallopian tube, chorion-epithelioma 
(Huguier and Lorrain), 167 

Fallopian tube, glycogen in mucosa of (Victor 
McAllister). 242 

Faradic reaction, latent (Babinsky, Delherm, 
and Jarkowski), 111 

ra Intramuscular injections of salvar- 
san 

Farin1: opotherapy in diabetes 
insipidus, 

Fasting, influence of on the structure and 
functional activity of the dog’s testis (E. 
Poiarkov), 1 

Femoral See A 

Femur, central dislocation of the head of 
(M. Haudek), 317 

Femur, Steinmann’s nail extension method in 

_ fractures of (Gerster), 253 

Ferments, defensive specificity of the (Emil 
Abderhalden and Erwin schiff), 344 

Fever, enteric, cold baths in (Bernheim), 129 

F ta, suppuration in (G. Trotta and 
C. Cantieri), 284 

Fever, parathyroid (Hunt), 175 

Fever, persistent intermittent, in mucous 
colitis (Couto), 203 

Fever, scarlet, a new parasite in (A. Amit»), 


3 
scarleé, Rumpel-Lerde test in (Caffa- 


over, scarlet, return cases 176 

Fibro nt ( ki), 257 

of the Thom- 
son 

Finger, spontaneous gangrene of one (H. 


Hartung), 160 

FINNKELOHTEINNE: Vaccines in gonorrhceal 
urethritis, 199 

FiscHERr, Y. : high blood pressure 
and renal diseas 

FISHER: Roentgen’ therapy in acne vulgaris 


FirtrpatD1: The quantitative estimation of 
free HCI in the stomach, 

Firz: Effect of temporary occlusion of renal 
circulation on renal function, 128 

FLEXNER, Simon: Accidents following tne 
subdural injection of antimeningitic serum, 
ae treatment of epidemic mening- 
1 8, 

“Focal’? reaction in osseous tuberculozis 
(Delitala), 162 

Foreign bodies and appendicitis (Heinsius), 


208 
Foreign bodies in the nasal passages (Vapes), 
Rouse; Primary cancer of Fallopian tube, 
Fracture of ws scapula, 
(Gréndah)), 286 
Fracture, tabetic, of the calcaneum and 
patella (J. Schleinzer), 69 
Fractures of the femur, Steinmann’s nail- 
extension method in (Gerster), 
FRAENKEL, D.: The normal temperature in 
childhood, 84 
R. W.: Adamon as an anaphro- 
F.: Belladonna in the treatment of 


obesity, 153. 229 
of bronchial 


in 


spontaneous 


FRANEFORTER, O.: Trea 
asthma with tuberculin, 14 

FREEMAN : Arterio-venous anastomosis, 270 

— L.: Xray treatment of psoriasis, 


vata X rays in diagnosis of ulcer 
of stomach and ducteuaie: 328 

FRUHINSHOLZ: Die.betes and pregnancy 

FULLERTON: tubo-ovarian 
abscess, 41 

Funicular process, Richter’s hernia into 
(Del Valle), 72 


Galactorrhoea with amenorrhoea (E. Bilsted), 
_— P.: Anaemic vertigo of old age, 
Galvanic current in treatment of chilblains 


(Chuito: 
Galvanic vestibular (Ludwig Manz), 


Gauxnururr, §.A.: Results of operations for 


prolapse of uterus, 337 
Hartung), 160 
Gas cysts of intestine (Turnure), 202 
Gaseous embolism. See Embi 
Gastric administration of the I. K. bodies of 
Spengler (Perrin), 247 
children, 


Gastro-intestinal disorders of 
secretin in (Harrower), 138 

haemorrhage. See Haemor- 

r 
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Gaza, V.: Novocain necrosis, 5' 
tuberculin tests, 74 
Geraseptol in gonorzhoea (Borellini), 171 
, GERSTER ; Steinmenn’s nail-extension 
in fractures of the femur, 253 
tubal. and (Rosen- 
stein), 1 
GHEDINI: Serum test in helminthiasis, 34 
“Giant ovary.’’ See Ovary 
GINEsty: Post-typhoid osteo-periostitis, 116 
GIRAUD: Toxicity of neo-salvarsan, 76 . 

- Gland, a new internal secretion (Pende), 159 
Glands, thyroid, influence of on pregnancy 
(Thompson), 305 

Gigs: tumbler eet in vagina (J. Aas), 


Gliosis, spinal (Price), 283 

Glycogen in mucosa of Fallopian tube (Victor 

 MeAlister), 242 
Glycosuria and syphilis (Malherbe), 130 

exophthalmic, and alopecia 
rau 

Goitre, exophthalmic, thymectomy in 
(Haberer), 333 

Cqgaene, B.: Diabetes and vesical calculi, 

GoLpManN: Inira-vitam stainieg, 32, 95 

GoLusow: Noa-surgical septicaemia, 35 

Gonococcus, new culture medium for (Sabou- 
raud and Noiré), 175 

Gonorrhoea, geraseptol i in (Borellini), 171 

, Gonorrhoeal urethritis. See Urethritis 

GooDaLL: Does appendectomy always relieve 
symptoms ? 101. 

Haemorrhagic pancreatitis, 


GoTTscHALE, §.: Abderhalden’s serum reac- 

. tion in pregnancy, 182 

GRANDE: Slow pulse in mumps, 114 

GRaVES: The ovary as an organ of internal 
secretion, 42 

Gye: 8 disease, ovarian extract in (Battez), 


disease, treatment of (Marchetti), 


Spontaneous fracture of the 
scapula, 

Guaiacose (J. Daniel), 75 

GurRcHOUNE: Vaccines in gonorrhoeal ure- 
thritis, 199 

Guinea-pigs, a reaction tuberculous 

effusions (8. Hagemann), | 

ums, primary chancre of 53 


H. 
Thymectomy in exophthalmic 
e, 
Haemoglobinuria, paroxysmal, treated with 
cholesterin (J. Pringsheim), 106 
Haemolytic jaundice. See Jaundice 
Haemoptysis and salvarsan (Audry), 26 
Haemorrhage, obscure gastro-intestinal (E. 
Stadelmann), 189 
Haemorrhage after tonsillectomy (Malan), 22 
Haemorrhage, late traumatic, 
spleen (H. Hahn), 86 
Haemorrhage from a urethral angioma, severe 
(A. Wolf), 319 
Hennererpeie. uterine, in the newborn (A. 


Haemorrhasie conditions in children (Soresi), 


infarct of the testicle (W. 
Maschke), 27 

Heemorrhagic pancreatitis (Whipple and 
Goodpasture), 343 

HaGEMANN, R.- A reaction in guinea-pigs to 
tuberculous lesions, 156 

Haugn,.H.: vate traumatic haemorrhage from 
the spleen. 86 

HAuLsteED: Partial occlusion of the thoracic 
and abdominal aorta 

HAMBURGER, Franz: Tuberculosis in child- 


hood, 1 
Haman : history of: 1,000 tuber- 
: of, and syphilis (Castaigne), 


culin tes 

HaRROWER: Secretion, gastro-intestinal 
disorders of children, 138 

Harrune, H.: Spontaneous gangrene of one 


__finger, 160 

HavupDeEK, M.: Central dislocation of the head 
of the femur, 317 

Hawes: Treatment of non-pulmonary tuber- 
culosis, 185 

Hayuurst: Occupational brass poisoning, 49 

Heart in syphilis (Brooks), 311 

Heart, suture of (Stewart), 193 

— in treatment of syphilis (Duduini), 
HEINEMANN, O.: Nasal calculus, 254 


Heinsivs: Cystic degeneration of kidneysand 


liver; pregnancy, 134 -—— and 
foreign bodies, 208—Calculus in ureter re- 
moved through vagine, 322 
Heliotherapy (Ponce and Leriche),12_ 
Helminthiasis, eo test in (Ghedini), 34 
Hemiplegia and deat 
(Carle), 107 
Henpry, F. §.: Bacteriology of pemphigus, 264 


from the 


intestine (Sorge), 100 


th after neo-salvarsan . 


F.: Bacteriology of tonsillar affec- 
Hepatic colic (Chauffard), 


266 
‘|. Hernia, epigastric (Delbet), 210 


Hernia, ee into the funicular process 
- (Del Valle), 71 
ZENBERG, R.: Calculus of the umbilicus, 


20 

Hess: “ Spontaneous ” recovery from cancer 
of the uterus, 118 

Hiccough, intractable, arrested by adramalin 
(Ségal), 262 

Hin. : Pituitrin in surgical shock, 148 

_ Himscerecp, Felix: Corsets and apical 

respiration, 18 

Hirschsprung’s disease, treatment of . (Victor 
Panchet), 5 


265 
— Emmett: Duodenal ulcer in infancy, 


HouzKNEcat, G.: 

- between pyloric spasm and stenosis, 329 

HornunG, J.: Spontaneous pneumothorax 
following artificial pneumothorax, 144 

Chorion-epithelioma of Fallopian 

ag rare form of dislocation of (Cipol- 
no), 

‘ever, 

Hydrarthrosis, periodic, and thyroid opo- 
therapy (P. Bibierre), 323 

Hydrastinin. sy nthetic (A. Offergeld), 44 

Hydrops adiposus (S. Plaschkes), 83 

Hydrorrhoea gravidarjyim (Napier Burnett), 88 

Hyperthyroidism, intrathyroid injections of 
boiling water in (Miles F. Porter), 154 

Hypophysial opotherapy in diabetes insipidus 
(Farini), 294 

ee y, abdgminal, for cancer (De 

ris), 


cervix after (Newton Leonard), 
Hysteria complicating uraemia (Engelen), 191 


I.K. bodies of Spengler, gastric administra- 
tion of (Perrin), 
Ichthyosis thysanotrichica (8. Weidenfeld), 


‘Immunization against septic infections (H. 

roh)), 

Impotence treated by epidural injections 
(Boulanger), 279 

Infancy, duodenal ulcer in (Emmett Holt), 140 

Infancy, pyelocystitis in (3. Widerde), 316 

Intancy, treatment of nervous vomiting in 
(H. Rosenhaupt), 27 

Infancy, trichotillomania in (C. Rascb), 235 

Infancy and childhood, diabetes in (Morse), 


220 

Infants, ‘“‘Blué bottom ”’ in (Allaria), 

Inguinal region, rare cysts in (C. Pormin), 252 

a@ factor in pellagra (Jennings and 

ing), 

Internal secretion gland, a new (Pende), 159 

Intestinal examination, hismuth in (Ledoux- 
Lebard), 87 

Intestinal polyadenoma. See 

Intestine, gas cysts of (Turnure), 202 

nes injections of vaseline (T. Rov- 
sing 

Intra articular silk ligaments in paralytic 
joints of poliomyelitis anterior (Bartow and 
Plummer) 85 

Intramuscular injections of salvarsan(Farera), 
713 

Intrathyroid injections of boiling water in 
hyperthyroidism (Miles F. Porter), 154 

Intravitam stainiug{Goldmann), 32, 95 

Intrauterine _ function of the parathyroids 
in (Werelius), 9 

Intussusception caused by polypus of small 


the treatment of wounds 


Iodine, nascent, in the 
(A. Reuterskidld), 147 


JAQUEROD: Ovarian opotherapy in pulmonary 
Biot treatment in radio- 
JARKOWSKI: Latent faradic lll 
Jaundice, haemolytic (Antonelli), 
in 


JaUREGG, W V.: 
progressive paralysis, 34 

JEANSELME: Abortive of syphilis 

by salvarsan, 293- 


JELLET?®: Surgical treatment of pelvic throm- 


bosis, 274 
Insects. as & factor in pellagra, 


Jequirity in treatment of epithelioma (Chiri), 


340 
JouN: Rational treatment of tetanus, 215. 


HoLanp, W.: Anaemia due to pediculosis, 


Differential ‘diagnosis. 


Hysterectomy, supravaginal. cancer of he. 


Joints, new, interpositio mof free a 

flaps in the formation of (Putti), 580 
JonES, Clinton: Inversion of the uterus, 166 
Jopson: Treatment of tuberculous adenitis, 


228 
JupA, A.: Uterine haemorrhage in the new- 
born, 57 


K. 


KaArpuies, J. P.: Removal of bullet from the 
third ventricle, 238 

KEENE: Tubarculosis of kidvey, 204 

Key, E.: Operation for embolus of the 
femoral artery, 269- 

Kidney, tuberculosis of (Keene and Laird), 


Kidneys and_liver, cystic degeneration of ; 
Pregnancy (Heinsius), 134 

KinG : Insects as a factor in pellagra, 267 

KINGHORN, M.: Diagnosis of pulmonary 
tuberculosis by complement fixation, 82 

KIRCHENBERGER, A.: cardia from rup- 
ture of the liver, 113 

Kircoxer, K.: Coryfin-im otology, 325 

Kuine : Acute epidemic poliomyelitis, 251 

Kuna, 0. A.: Protective inoculation against 
chicken-pox, 326 

KLONINGER: Thyroid extrict in adipositas 
dolorosa, 243 

Max: Treatmentof enuresis nocturna, 


Acetone extracts ‘in ‘Wassermann’ 


test, 
KosMak Diagnosis and treatment of 
4 eclampsia, 117 
Krout,H. : Jmmunization against septic in- 
fections, 308 


Krénalein’s operation (Magitot and Landrieu), 
Effects of ountiin on the organism, 


KULENKAMPF : Plexus anaesthesia with 
paralysis of the phrenic nerve, 165 

Kurz, Lena: “ Esthiomene,"’ 119 

Rhinophyma, 281 : 


Labour, fatal rupture of varices in oesophagus 
in (Rizzacasa), 
Labour — induction and augmentation of 


“( Welz), 2 


Labour, ae of the membranes in 
~ (Bassett), 283 
LACASSAGNE: X rays in diseases of women, 


21 
Larrp: Tuberculosis cf kidney, 204 
LANDRIEU : Kiéalein’s operation, 165 
Pyodermatitis and its treatmen?, 


219 

LEpovux-LeBaRD: Bismuth in intestinal ex- 
amination, 87—Mesothorium, 122—Analgesic 
_action.of radium injections, 18¢ 

LEIGH, Southgate : Nitrous oxide-oxygen 
anaesthesia, 7! 

Leiomyoma of breast Lawrence Strong), 115 

LEONARD, Newton: Cancerof the cervix after 
supravaginal hysterectomy, 307 

Leprosy, bacillus of (John Reenstjerna), 15 


LEREDDE: Neo-salvarsean in general para- 
lysis, 155—Neo-salvarsan, 230. 

LERICcBE: Heliotherapy, 12 

Leucoplakia uteri (Sweeney), ‘aq 

Leukaemia, benzene 214 

Leukaemia, experimental (J. V . Wiezkowski), 


46 
Leukaemia, thorium X in (G. Rosenow), 339 
LEVADITI: Treponema in the brain of general 
pare 216—Acute epidemic poliomye- 


LevI, E: Pulsating interlobar empyema, 233 
iam. E.: Absorption of sodium salicylate, 


Lr sean Syphilis of the bladder, 7— 
Treatment of syphilis in sucklings, 93 

LEWINSEI: Tuberculosis of the penis, 271 

Lichen ruber planus, salvarsan in (R. Polland), 


92 
LiRDORERRED, G.: Prevalence of ascaris in 


an, 250 

Ligaments, intra-articular silk, in paralytic 
.joiats of poliomyelitis anterior (Bartow and 
Plummer), 85 ~ 

True malignant. fibroid (myosar- 
coma), 257 

Linpstrém, E.: Arsenical neurotis, 48 

Liver abscess. See Abscess 

Liver, fetal, *‘expression”’ and intrauterine 
rupture of (Dietrich), 240 

Liver and cystic degeneration af; 
pregnancy (Heinsius), 

bradycardia from (a. 


Loewy, A. : Cor sets and apical respiration.18 
LoMBarpi. A.: New sign for the early dia- 
goosis of pulmonary tuberculosis, 299 


LorRatn:. Chorion- epithelioma of Fallo’ 


tube, li 
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Lowenstein, E.: Avain tuberculosis in man, 


K. K. K.: Scotoma helioclipti- 
cum 


Lung, rupture of without fracture of ribs (J. ; 


Widerée), 332 

Luzzatti, T.: Treatment of thymic asthma 
by = rays, 232 

Lymphangioplasty (Parker Sims), 54 

Lymphangitis pancreatic and peripancreatic 
(Deaver and Pfeiffer), 237 

Lyncu: Cervical decidua, 183 


Mc ALLISTER, Victor: Glycogen in mucosa of 
Fallopian tube, 24 

McNonaLD: Congenital atresia of the duo- 
denum, 112 

Maaitot: Krénlein’s operation, 163 

Mauan: Haemorrhage after tonsillectomy, 


MALHERBE: Glycosuria and syphilis, 130. 

MALLEBREIN: Mallebrein’s prophylactic in 
tuberculosis, 31 

Malta fever. See Fever 

Ludwig: Vestibular galvanic 


— Foreign bodies in the nasal passages, 
Vaccination against tuber- 


MARAGLIANO: 
culosis, 187 
MarcHETTI: Treatment of Graves’s disease, 


97 
MARENDUzZzO: The Salomon-Saxl reaction, 


MakIE: Treponema in the brain of general 
paralytics, 2/6 

Marmorek’s serum in surgical tuberculosis 
(Parcaio), 244 

Precocious «x-ray 30— 
X-ray treatment of syringomyelia, 78 

MasckEe, W.: Haemorrhagic infarct of tes- 
ticle, 272 

a Experimental plication of the aorta, 


MatTBiEsON, G, C.: Sensory fibres of the 
pl renic nerve, 14 

Mav: Tubercle becilli in the blood in surgical 
1uberculosis, 248 

Mayo, William: Surgery of the spleen, 6— 
fiurgery of the pancreas, 

Meckel’s diverticulum and its complications 
(Brennecke), 55 

Megacolon. See Hirschsprung’s disease 

Melano-sarcoma of ovaries and prognosis 
(Vogt), 258 

Meningitis. epidemic, serum treatment of 
(3imon Flexner), 1 

Meningitis, puerperal (A. Pelz), 256 

Meningitis, tuberculous, disturbances of 
equilibration in (U’Espine), 15 

Menopause, myxoedema of (Dalché), 273 


Recurrent vomiting in children, 
Mercury and arseno-benzol in syphilis 


(Audry), 14 
Mercury in urine, detection of (J. Abelin), 66 
molimina (Catherine Ohisholm), 


Mesothorium (Ledoux-Lebard), 122 

Mi.tan: Toxicity of neo-salvarsan, 76 

MoNnTEFUSCO: Relapses in diphtheria, 2 

Monti: A rapid method of staining tubercle 
bacilli, 297 

Moro, E.: Misleading rectal temperatures in 
childhood, 36 

Morphine poisonizg in an infant(H. Was: nius), 


218 
om Diabetes in infancy and childhood, 


; Mon NEYRAT: New arsenical compounds in 

syphilis, 277 

Mucosa of Fallopian tube, glycogen in (Victor 
McAllister), 24 

Mucous colitis. See Colitis 

Mou as: Adrenalin in whooping-cough, 310 

Mumps, slow pulse in (Grande), 114 

MURET: of urine and prolapse 
of vagina, 103 

M ee Effects of extract of pituitary gland, 


Myeloma, multiple (Shennan), 66 

Myomaita, influence of on the blood: supply cf 
the uterus (John Sampson), 10 

Myosarcoma (Lihotski), 257 

Myxoedema of the menopause (Dalché), 273 


N, 


Napory: Simple surgical 
umbilical stump, 

NAEGELI, T.: Resorption of fluid by the 
pleura, 33 

Nasal calculus (0. Heinemann), 254 

Nasal passages, foreign penees in (Mapes), 39 

Nascentiodine. See Iodin 


treatment of 


NatviG, ‘Appendicitis and habitual abor- - 


tion, 40 


Obesity, 


NerpitscH: Albumin metabolism in certain 
derma Ss, 67 
Neo- (Leredde), 
and death after 
arle), 1 

in general paralysis (Geredde), 
Neo - salvarsan, ecarlatiniform eruptions 
Froduced by (Bulliard), 27 


6 
Neo salvarsan, toxicity of (Milian, Giraud, 


and Duret), 76 
Veseeqtenins in chronic nephritis (Thévenot), 


Nerve, inferior dental, conduction anaes- 
thesia of (A. Neumann-Kneucker), 290 
NEUMANN-KNEUCKER, A.: Conduction anaes- 
thesia of the inferior dental nerve, 200 
Neuritis, arsenical(E, Lindstrém), 48 
nes uterine haemorrhage in (A. Juda), 


NICOLLE, 


A non-toxic antigonococcic 
vaccine, 22 ; 


_ Nitrogen metabolism, and pernicious vomit- 


ing of pregnancy (Dervaux), 1 

anaesthesia (Southgate 

Nocturnal enuresis in adults (&. Trembur), 


Noiri:: New culture medium for the gono- 
coccus, 173° 

Non-surgical septicaemia (Golubow), 35 

Novocain necrosis (V. Gaza), 52 


Oo. 


(B. Franke), 153, 229 
Occupational brass poisoning (Hayhurst), 49 
Ocular changes in dementia praecox (Tyson 
and Clarke), 3 
Oesophageal cancer. See Cancer 
Oesophagus. fatal rupture of varices in, in 
labour (Rizzacasa), 306 
OFFERGELD, H.: Synthetic hydrastinin, 44 
OuMAN, K. H.: Pyo-ovarium post partum, 72 
‘Old age, anaemic vertigo of (l’. Gallois), 330 
O’MaLLEy: Carbon monoxide poisoning, 65 
Organism, effect of exercise on the (Kiilbs), 


Oriental sore (Ufferte and Pellier), 149 

Osteochonadritis deformans juvenilis (J. 
Perthes), 331 

Osteoperiostitis, post-typhoid (Tourneux and 
Ginesty), 116 

Otology, coryfin in (K Kirchner), 325 

Onan extract in Graves’s disease (Battez), 


Ovarian grafting (Beckwith Whitehouse), 90 

Ovarian opotherapy in pulmonary tuber- 
culosis (Jaquerod), 152 

Ovarian teratoma (Stanley White), 275 

Ovaries, melano-sarcoma of ( Vogt), 

Ovary, giant, free from neoplasm or inflam- 
mation (Pozzi and Rouhier), 137 

Ovary as an organ of internal secretion 
(Graves), 42 

Ovary, thyroid tumour of, and true teratoma 
(Rosenstein), 290 

dietetic treatment of (L. Revilliod), 


Paczer, P.: Pseudo-myxoma following ap- 
pendicitis, 269 

Pat, J.: Action of caffeine on the he gad 45 

Pancreas, surgery of (William Mayo), 285 

Pancreatic and peripancreatic lymphangitis 
(Deaver and Pfeiffer), 237 


Pancreatitis, haemorrhagic (Whipple and 


Goodpasture), 343 
Paralysis, diphtheritic(Rolleston), 81 
general, neo-salvarsan in (Leredde), 


Paralysis of the phrenic nerve and plexus 
anaestbesia (Kulenkampf), 16 

Paralysis, progressive, staphylococcal vac- 
cines in(W. V. Jauregg), 341 

Paralytic joints of poliomyelitis anterior, 
intra-articular silk ligaments in (Bartow 
and Plummer), 85 

Paralytics, general, treponema in the aoe of 
(Levaditi, Marie. and Bankowski), 2 

Parathyroids i in intrauterine life, fiaeiien of 
(Werelius) 9 

Paratyphoid fever (Hunt), 175 

Parcato: Marmorek’s serum in surgical 
tuberculosis, 244 

Passeron, J. L.: Porro’s for a 
retracted condition of Bandl’s ring, 8 

PATEL : The sigmoid colon = inflammation 
of the uterine appendages, 

Patella, spur of the (F. Debt). 255 


belladonna in the treatment of 


Patella, tabetic fracture of calcaneum and 
(J Schleinzer), 69 

Pavcet, Victor: Treatment of megacolon or 
Hirschsprung’s disease, 5 

Pediculosis, anaemia due to (Ww. Holland), 


265 
as a factor in (Jennings and 
Elimination vd tattoo marks, 1¢€8 


PELLIER: Oriental sore, 149 
Pelvic infiltrations, of (Falgowski), 


Pelvic thrombosis, surgical treatment. of 
(Jellett), 274 
PEuz, A.: Puerperal meningiti 


Pemphigus, bacteriology of Hendry), 


PENDE: A new internal secretion gland, 159 

Penis, tuberculosis of (Lewinski), 271 

Pericardiolysis and thora- 
cectomy (Delagéniére), 

Pericarditis, ringing sostam pulmonary sound 
an early sign of (Turrettini), 16 ° 

Permin, C.: Rare cysts in the inguinal region, 


PERRIN: Gastric administration of the LK, 
bodies of Spengler, 247 

PreRTHES, J.: Osteochondritis— 
juvenilis, 331 

Pertussis, treatment of 

PrEIFFER: and peripancreatic 
lymphangitis, 

sulpho- test (Max Roth), 


nerve, paralysis with plexus 
anaesthesia (Kulenkampf), } 

Phrenic fibres of (G. C. 
Mathieson), 1 

‘extract in uterine inertia (Clifton 

Pituitary gland, effects of extract of (Musser), 


Pituitary gland, Le of, with diabetes 
insipidus (L, Borelli 

Pituitrin in surgical shock (Hill), 148 - 

8.: Hydrops adiposus, 83 

— : Conditions simulating sciatica, 


Pleura, resorption of fluid by (T. Naegeli), 33 

Plexus anaesthesia. Sec Anaesthesia. 

PrumMER: Intra-articular silk ligaments in 
— joints of poliomyelitis anterior, 


Pneumonia, ethylhydrocuprein in (H. J. 
Vettesen), 170 


-Preumothorax, artificial, gaseous embolism 


during the production of (Sillig), 298 

Pneumothorax, spontaneous, following arti- 
ficial pneumothorax (J. Hornung), 144 

PoiarKkov. E.: Influence of fasting on the 
structure and functional activity of the 
dog’s testis, 172 

Poisoning, carbon monoxide (O’ Malley), 65 

Poisoaing, morphine, in an infant (H, 
Wasenius), 218 

Poisoning, occupational brass (Hayhurst), 49 

Poliomyelitis, acute epidemic (Kling and 
Levaditi), 251 3 

Poliomyelitis, anterior; intra-articular silk 
ligaments in paralytic joints of (Bartow and 
Plummer), 8 

— R.: Fatel diphtheria from puncture 
ear, 

PotuanD, R.: Salvarsan in lichen ruber 
planus, 

Polyadenoma, intestinal, histological studies 
of, during and after «z-ray treatment 
(Aubertin and Beaujard), 143 

Polypus of small intestine causing intussus- 
ception (<orge), 100 

PonceEt: Heliotherapy, 12 

Porro’s operation for a retracted condition of 
Bandl’s ring (J. L. Passeron), 8 

Porter, Miles F.: Intrathyroid injections of 
boiling water in ‘hyperthyroidism, 

Pozzi: ‘Giant ovary’ free from neoplasm 
or inflammation, 137 

Pregnancy, Abderhalden’s serum reaction in 
(8S. Gottschalk), 182 

Pregnancy, Abderhalden’s test for (Herbert 
Williamson), 

Pregnancy, clinical significance of urine in 
(Bailey), 334 

Pregnancy after cystic degeneration of kid- 
neys and liver (Beinsius), 1 

Pregnancy complicated by patent ductus 
arteriosus (Rosenthal), 

Pregnancy and diabetes (Fruhinsholz), 135 

Pregnancy, megeone of thyroid glands on 
(Thompson), 305 

Pregnancy, pernicious vomiting of, 
nitrogen metabolism (Dervaux), 102 

PRIcE : Spina) gliosis, 283 

PRINGSHEIM, J.: Treatment of paroxy smal 
haemoglobinuria with cholesterin, 106 

Pseudo-myxoma following appendicitis (P. 
Paczek), 269 

Psoriasis, x-ray of (L. Freund), 11 

Puerperal meningitis (A. Pelz), 

Purtt: Interposition of free aponeurotic flaps 
in the formation of new joints, 1 

Pyelocystitis in infancy (3. Widerée), 316 

Pyloric spasm and stenosis, differential dia- 
gnosis between (G. Holzknecht and M. 
Sgalitzer), 329 


and 


Pyodermatitis and its treatment (Laporte), 


9 
Pyo-ovarium, post partum (K. H. Ohman), 72 
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R. 
Radicular radiotherapy’ (Zimmern, Cotte- 
not, and aux), 
Radio-active substances in treatment of 
uterine cancer (E. Bumm), 
Radio-dermatitis, biokinetic treatment in 
(Jacquet and Debat), 


Radiographic measurement of shoulder move- 
ments (Miramond de Laroquette), 222 


Radium, histological changes produced by 


(Louis Wickham), 188 
Radium inhalations (Rebattu), 259° 
injections. analgesic action of 


84 
ae treatment of rhinophyma (Degrais), 


Rascu, C.: Trichotillomania in infancy, 235 

Ravavr, Paul: Autohemototherapy in certain 
dermatoses, 91 

RavVoGLt: ‘Treatment of epithelioma, 58 

Reaction of (Culzet), 280 

Resatru: Inhalations of radium, 259 

Rectal temperature. Sce Temperature 

seen John: Thebacillus of leprosy, 


and arsenic-regenerin (K. = 278 

Renal disease and — tent high blood 
pressure (Y, Fischer), 64 

Renal func 


tion, effect of tem 
of renal circuiation on (Pits and and — 


128 

Respiration, apical,and corsets (Felix Hirsch- 

feld and A. Loewy), 18 . 

REUTERSKIOLD, A.: ce ae iodine in the 
treatmeut of wounds, 14 

ReEvituiop, L.: treatment of oxy- 
urides), 260 

(Kyrle), 281 

Rbinophyma, radium treatment of (Degrais), 


Rib, cervical (Seymour), 236 
RIBIERRE, P.: Periodic hydrarthrosis and 


thyroid opotherapy, 323 
H.: Bacteriology of tonsillar affec- 
Richter’s hernia. See Hernia 
 Bronchopneumonia in . young 


adults, 515 

Rizzacasa: Fatal rupture of varices in 
oesophagus in labour, 

RODENBAUGH: Sodium bicarbonate in shock, 


** Roentgen castration,” 336 
therapy in acne vulgaris 


hocks: X-ray treatment of syringomyelia, 78 
ROLLEstToN: Diphtheritic 81 
RoueEt, H.: Congenital miliary tuberculosis, 


RoMANELLI: Administration of tuberculous 
bacteriolytic serum per rectum, 1 

RO6NNE, K.: Scotoma helioclipticum, 223 

Rosatr: Diazo reaction in surgical tuber- 
culosis, 239 

RosenwaAvuptT, H.: Treatment of nervous 
vomiting in infancy, 27 

RosENow, G: Thorium X in leukaemia, 339 

RosENsTEIN: Abortifacients and tubal ‘gesta- 
pp ,150—True teratoma and thyroid tumour 
of ovary, 

RosENTHAL: Patent ductus arteriosus com- 

'_ plicated by pregnancy, 234 
ROsLER, A.: Benzene in leukaemia, 214 
Max : The phenol-sulpho-phthalein 
test, 

Rovpovska: Double aneurysm of thoracic 
aorta, 117, 

RovuuwiER: “ Giant ovary free fron: neoplasm 
or inflammation, 137 

Rovx: Treatment of anorexia, 79—Treatment 
of pertussis, 245 

Rovsine, T.: Intra-articular injections of 
vaseline, 

RowntTREE: The effect of temporary occlusion 
of renal circulation in renal function, 128 

=: The early diagnosis of uterine cancer, 


32k 
test in scarlet fever (Caffarena), 


8. 

St. BERNBEIMER: Tuberculin in diseases of 
the eye, 342 

SaBouRAvuD: Alopecia and exophthalmic 
goitre, 50—New culture medium for the 
gonococcus, 173 

Salomon-Saxl reaction (Marenduzzo), 296 

Salvarsan (Emery), 

Salvarsan in the abortive treatment of 
syphilis (Jednselme: and Vernes), 

bacterial infections (K. Bier- 

eum 

Salvarsan followed by cerebritis 139 

Salvarsan and haemoptysis (Audry), 26 

Salvarsan, intramuscular injections of 
(Farera), 213 

Salvarsan in lichen ruber planus (B. Poland), 


SAMBUC; Abscess of liver, 161 


Sampson, Jobn: Influence of myomata on the 
blood supply of the uterus, 10 

Sarcoma, giant-celled, malignancy of (Clark 
Stewart), 232 

ScanDoLa: Importance of calcium in the 
genesis of atheroma, 313 

spontaneous fracture of (Grindahl), 


quarietisstncas eruptions produced by neo- 
salvarsan (Bulliard), 276 

Scarlet fever. See Fever 

Scuirr, Erwin: Specificity of the defensive 
ferments, 344 

ScHITTENBEIM, A.: Detection of uric acid in 
blood, 110 

ScHLEINZER, J.: Sales fracture of the 
calcaneum and. pate! 

Scumipr, W.: Giberation duodenum in the 
first year of life, 51 

Sciatica, cond!tions simulating (BE. Plate), 282 

Scoliosis, congenital, due ete of a half 
vertebra (Dubreuil-Cham 

Scotoma helioclipticum (K. K. K. Lundsgaard 
and K. Rénne), 223 

ScuDDER: 
symptoms? 101 

Secretion in the gastro-intestinal disorders of 
children (Harrower), 138 

SEELIG: Sodium bicarbonate in shock, 168 

Intractable hiccough arrested by 


lin, 262 

Sensory fibres of the phrenic nerve (G. C. 
Mathieson), 142 

Sepsis, treatment of severe (H. Bennecke), 338 

infections, immunization 

8. Krohl), 38 

Sero-reaction in - y, Alderhalden’s 
(O. Binswanger), 31: 

Serum, accldents following 
= subdural injection of (Simon Flexner), 


145 

Serum, Marmorek’s, in surgical tuberculosis 
), 244 

Serum reaction in pregnancy, Abderhalden's 
(8, Gottschalk), 182 

Serum test in helminthiasis (Ghedini), 34 

Serum treatment of epidemic meningitis 
(Simon Flexner), 198 

Serum, tuberculous bacteriolytic, adminis- 
tration of per rectum (Romauelli), 121 

Sexton: Return cases of scarlet fever, 176 

Srymovr: Cervical rib, 236 

SGALITZER, M.: Differential diagnosis between 
pyloric spasm and stenosis. = 

SHENNAN: Multiple myeloma, 96 

Shock, sodium in (Seelig, Tierney, 
and Rodenbaugb), 1 

Shock, surgical, a) tein in (Hill), 148 

Shoulder movements, radiographic measure- 
ments of (Miramond de Larcquette), 222 

Sigmoid colon and — of uterine 
appendages (Patel), 29 

Sigmoid, diverticulitis ot (Douglas), 318 

Silk tendons, implantation of (Allison), 38 

S1LLIG : Gaseous embolism during the produc- 
tion of artificial pneumothorax, 29! 

Parker: Lymphangioplasty, 54 


Srncuarm: Experiences with the Bacillus 
bulgaricus, 231 
SINGER : Dehydration treatment of 


bronchitis, 25 
Sodium bicarbonate in shock (Selig, Tierney, 
and Rodenbaugh), 


168 
’ Sodium salicylate, absorption of (E. Levin). 


62 
SorEst: Haemorrhagic conditions in children, 


1 

SorGE: Polypus ~ small intestine causing 
intussusception, 1 

SouTHWORTH: The ammoniacal diaper and 
its correction, 309 

Spengler, gastric administration of the 
LK. bodies of (Perrin), 247 

Spinal gliosis (Price). 283 

Spine, surgery of (Elsburg), 21 

Spleen, late traumatic haemorrhage from (H. 
Hahn), 86 : 

Spleen, surgery of (William Mayo), 6 

Splenomegaly, pathology of (Wilson), 47 

STADELMANN, E.: Obscure gastro-intcstinal 
haemorrhage, = 

SraEvB.I, C.: The blood in the dia- 
gnosis of varicella in adults 

Staining, intravitam 32, 95 

Staphylococcal vaccines. See Vaccines 

Steinmann’s nail-extension method in frac- 
tures of the femur en 

STEWART: Suture of the h 

STEWART, Clark: Malignancy a giant-celled 
sarcoma, 232 

STINER: Acetone extracts: in Wassermann’s 


test, 80 

Stomach, fibromatosis of the (Alexis 
Thomson), 178 

Stomach, quantitative estimation of free HCl 
in ), 268 

Srravss, A.: Copper lecithin in epithelioma, 


yo Lawrence: Leiomyoma of breast, 


Suppuration in Malta fever (G. Trotta and C. 
Cantieri), 284 

Surgical shock. See Shock 

SwEENEY: Leucoplakia uteri, 289 

Syndrome of Hanot and syphilis (Castaigne), 


206 
Synthetic hydrastinin (H. Offergeld), 44 


Does appendectomy always relieve. 


Syphilis, new arsenical compounds in 
(Mouneyrat), 277 
Syphilis of the Diaiten (Levs-Bing and 


Duroeux), 7—( Dreyer), 1 

Sypbilis and glycosuria (Malherbe ), 130 

Syphilis, the heart in (Brooks), 311 

Sypbilis. mercury arseno-benzol in 
(Audry), 14 

Syphilis, negative Wassermann reaction in 
(a. Dreyer), 217 

Syphilis, salvarcanin. See Salvarsan 

Syphilis in sucklings. treatment of (Levy- 
Bing and Duroeux), 93 

Syphilis and syndrome of Hanot (Castaigne), 


Syphilis treated by hectine ae a 124 
Syringomyelia, treatment of (Marquis 


T. 


Tabetic fracture. See Fractu 

Tattoo marks, elimination (Bellen), 1s 

Temperature in the normal (D. 
Fraenkel), 84 

Temperatures in peter misleading rectal 
(EB Moro), 36 

Teratoma, ovarian (Stanley 275 

true, and thyroid tumour of ovary 

(Rosenstein), 290 


Testicle, haemorrhagic infarct of (W.Mascbke), 


treatment of (Ashhurst and 

ohn), 

THKILAND-POULSEN: Cerebellar tumour after 
slight injury, 131 

Nephrotoxins in chronic nephritis 


Third ventricle, removal of bullet from (A. 
Exner and J. P. Karplus), 238 

Tameser: Influence of the thyroid glands 

on pregnancy, 

Tuomson, Alexis: Fibromatosis of the sto- 
mach, 

Thoracectomy. and peri- 
cardiotysis “elageniore), 287 

Thoracic aorta. See sorta 

Thorium derivatives (de Nobele), 186 

Thorium X in leukaemia (G Roeenow), 339 

Thrombosis in an arm after weightlifting 
A. Baum), 194 

Thrombosis, pelvic, surgical treatment of 
(Jellett), 274 
Thymectomy in  exophthalmic  goitre 
(Haberer), 333 ‘ 

Thymic asthma. See Asthma 

Thyroid extract in adipositas dolorosa 
(Kloninger). 243 

Thyroid gland, influence of- on pregnancy 
(Thompson), 305 

Thyroid opotherapy, periodic hydrarthrosis 
‘and (P. Ribierre), 323 

Thyroid tumour. See Tumour 

TIERNEY: Sodium bicarbonate in shock, 168 

TILESTON: Ankle clonus, 129 

TILLGREN, J.: Arthritis tarsi paratyphosa, 


133 

Tonsillar affections, bacteriology of (F. 
Henke and d. Richter), 63 

Tonsillectomy, haemorrhage after (Malan), 22 

ToREK, Franz: Resection of thoracic portion 
of the oesophagus for carcinoma, 221 

ToURNEUX: Post-typhoid osteo-periostitis, 
11€—Calcareous degeneration of cancer of 
breast, 302 

TREMBUR, F.: Nocturnal enuresis in adults, 


300 
Treponema in the brain of general paralyti 
(Levaditi, Marie, and Bankowski), 216 
Trichotillomania in infancy (C. Rasch), 235 
TRILLAT : Dangers of a uterus arcuatus, 23 
TROELL, A.: Arthritis tarsi paratypbosa, 133 


| Trotta, G.: Suppuration in Malta fever, 284 . 


Tubal gestation. See Gestation 

Tubercle bacilli in the blood in surgical tuber- 
culosis (Brandes and Mau), 248 

Tubercle bacilli, rapid method of staining 
(Mori) 297 

Tuberculin in treatment of bronchial asthma 
(O. Frankfurter), 141 

Tuberculin in diseases of the eye (St. Bern- 
heimer), 34: 

Tuberculin tests, subsequent history of 1,000 
(Gelien and Hamman), 74 

Tuberculosis, acute miliary, primary Sonat 
in female genital tract (Von Ka 

avian, in man (E. Lowenstein), 


in childhood (Franz Ham- 
burger), 1 

Tuberculosis, febrile, copper colloid and 
aspirin in (M. Damask), 105 

Tuberculosis of kidney Keene and Laird), 2¢4 
Tuberculosis, Mallebrein’s prophylactic in, 


31 
congenital miliary (H. Rollet), 


Tysocetente, non pulmonary, treatment of 
awes), 
Tuberculosis, osseous, ‘focal’ reaction in 
(Delitala), 162 
uberculosis of penis (Lewinski), 271. - 
Tuberculosis of pitui tary gland with diabetes ; 
insipidus (L. Borelli), 249 
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Tuberculosis, pulmonary, diagnosis of by 


complement fixation (M. Kinghorn and Cc. ; 


Twichell), 82 

Tuberculosis, pulmonary. new sign for early 
diagnosiz of (A. Lombardi), 299 

Tuberculosis, pulmonary, ovarian opotherapy 
in (Jaquerod), 152 

Tuberculosis, surgical, diazo reaction in 
(Rosati), 239 

Tuberculosis; surgical, Marmorek's serum in 
Parcaio), 2 

Tuberculosis, surgical, tubercle bacilli in the 
biood in (Brandes and Mau), 248 


‘Tuberculosis, vascination against (Mara- 


gliano), 1 
adenitis, treatment of (Jopson), 


Tuberculous bacteriols tic serum, administra- 
tion of per rectum (Komanelli), 

Tuberculous eff si ns, @ reaction in ‘guinea- 
pigs to'(R. Haxewann) 

Tuberculous meningitis. disturbances of 
equilibration im Espine), 157 

Tumour, cerebellar, after slight injury 

heiland-Poulsen), 

Tumour of ovary, thyroid, and true teratoma 
(Rosenstein), 

TURNURE: Gas cysts of intestine, 202 

TURRETTINI‘: Ringin 
sound an. early sign of pericarditis, 16 , 

TWICHELL,; U.: Diagnosis of pulmonary tuber- 
culosis by complement fixation, 82 

Typhoid fever. See Fever. enteric 

ee tubo-ovarian abscess. See 


“Ocular changes in dementia prae- 
cox, 


Uv. 


UPrFERTE: Oriental sore, 149 
Ulcer, duodenal in intancy (Emmett Holt), 


Ulcer of stomach and duodenum, « rays in 
diagaosis of (Friedenwald and Baetjer), 328 
Ulceration of duodenum in the first year of 

life (W. Schmidt), 51 
Umbilical stump, simple surgical treatment 
of (Nadory , 
Umbilicus, calculus of (R. Herzenberg), 20 
Usenia complicated by hysteria (Engelen), 


Ureteral calculus. See Calculus 
Usgeiee, transplantation of vein in (Cuturi), 


Urethral angioma. See Angioma 
Urethritis, gonorrhoeal, vaccines in (Guer- 
choune and Finnkelchteinne), 399 
blood, detection of (A. Schitten- 
eim), 


@ second: pulmonary 


rine, detection of mercury in (J. Abelin). 66 

Urine: of, and prolapse of 
vagina (Muret). 10 

Urine -in pranenuee. clinical significance of 
(Bailey), 334 

Uterine appendages, ieietion of, and the 
sigmoid colon (Patel), 29. 

Uterine haemorrhage. Bee Haemorvhage 

Uterine, inertia, pituitary extract in (Ulifton 
Edgar), 196 

Uterus arcuatus, dangers of a (Fabre and 
Trillat), 23 

Uterus cancer of. See Cance 

Uterus, infiuence of pics ne on the plood 
supply of (John Sampson), 10 

Uterus, inversion of (Clinton Jones), 166 

Uterus, prolapse of, results of operations for 
(8, A. Gammelteft), 337 


Uterus, ultimate results of operations for 


vetroflexion of (Karl Ewald), 73 


v. 


Vaccination against tuberculozis (Mara - 

i gliano) 

Vaccine, antityphoid ( Hunt). 61 

Vaccine, non-toxic antigonococcic (Cc. Nicolle 

and L. Blaizot), 324 

Vaccines in gonorrhoeal urethritis (Guer- 

' choune and Finnkelch 199 

Vaccines, staphylococcal, in progressive 
paralysis, 341 

Vagina, ¢ glass ‘tumbler impacted in (J. Aas), 

Vagina, prolapse of,” and incontinence of urine 
(Muret), 103 

Vagina, traumatic rupture of prolapsed, pro- 
trusion of intestine.(Vogel), 

Varicella in adults, the evblcod count in the 
diagnosis of (C. Staeubli), 4 

Varices in oesophagus in labour, fatal rupture 

__of (Rizzacasa), 

Vaseline,.intramuscular injections of (T. 
Rovsing), 303 

VeERnzES: Abortive treatment of syphilis by 
salvarsan, 

Vertigo, anaemic, of old age (P. Gallois), 330 

Vesical calculi See Calculi 

Vesubuler galvanic reaction (Ludwig Mann), 

VETTESEN, J.: 


Ethylbydrocuprein in 
pneumonis, 17 3 


VocEeL: Traumatic rupture of prolapsed 
vagina, protrusion of intestine, 

VoctT: Melano-sarcoma of ovaries and pro- 
gnosis, 253 

Vomiting, nervous, in infancy, treatment of 
(@ sosenhaupt), 27 

Vomiting of pregnancy. See Pregnancy 

Vomiting, recurrent, in 158 

Von. Kvsrnat: Acute miliar: tuberculosis, 
primary disease in female genital tract, 136 


Ww. 
Wasenivs, H.: Morphine poisoning in an 
infant, 218° 
Wassermann reaction in syphilis, negative 
(A. Dreyer), 217 
Wassermann’s testi, acetone extracts in (Kolle 
and Stiner), 8) 
Water, boiling, intrathyroid injections of in 
hyperthyroidism (Miles F. Porter), 15+ 
WEIDENFELD, 8.: Ichthyosis trysanotrichica, 


and augmentation of labour 

pains, 

WERELIUs : of the parathyroids in 
intrauterine lif 

WHITE, Stanley: teratoma, 275 

WHITEHOUSE, Beckwith: Ovarian grafting, £0 

Whooping-cough, adrenalin in (Mulas), 310 - 

Wicxaam, Louis: Histological changes pro- . 
duced by radium and x rays, 188 


8.: Pyelocystitis in infancy, 316—- 
' Rupture of lung without fracture of ribs, 332 
WILLIAMSON, . 
for pregnancy, 320 
WILSON: "Pathology of splenomegaly. 47 - 
Wimsen The extended abdominal radical 
operation for cancer of the uterus, 24 . 
A.: Severe from a. 
urethral angioma, 319 . 
Women’s diseases, « rays in (Lacassagne), 212 
Wounds,: nascent. iodine in of . 
(a. Reuterskivid), 147 


x. 


X-ray reactions, precocious (Marqués), 30 
X-ray treatment of psoriasis (L. Freund), 11 
X-ray treatment of syringomyelia (Marqué: 
and Roger), 78 . 
X rays in diagnosis of ulcer of stomach anc 
duodenum (ifriedenwald and Baetjer), 328 
X rays, histological changes produced b) 
Gouis Wickham), 188 
X rays in thymic astoma (T. Luzzatti), 292 
Xtrays in women’s diseases (Lacassagne). 212 


Z. 
ZIMMERN: “ Redientar radiotherapy,” 295 
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MEDICINE, 


‘4. - “®uberculosis in Childhood. 
FRANZ HAMBURGER (Med. Klin., March 30th, 1913) states 
that an infant is as susceptible to infection with tuber- 
culosis as with. measles, and only a single short contact 


with a patient suffering from advanced pulmonary tuber-. 


culosis is sufficient to cause a primary lesion which in 
95 per cent. is situated in the lungs, and in 5 per cent. in 
the skin, intestines, or reproductive organs. In one case a 
child, aged 11 months, @eveloped tuberculous meningitis 
without having been exposed to infection, according to the 
mother.. Careful investigations revealed, however, that a 
consumptive had once played with the child for half an 
hour six weeks earlier. Another child had been kept in 
hospital for five months on account of nocturnal enuresis. 
During the first four months weekly tests with tuberculin 


were negative. One day the child played with a consump- - 


tive in another ward for half an hour, and five days later 
the tuberculin test was positive. The primary lesion in a 
child’s lung varies from the size of a cherry-stone to that 
of a cherry. Children who die from other causes than 
tuberculosis, and who have daily been exposed to tubercle 
bacilli for several months, seldom harbour more than one 
or two, or at most three, tuberculous lesions in the lung. 
The primary. lesion has therefore clearly conferred a 
certain degree of immunity, just as a chancre confers 


immunity from .a second syphilitic infection. In towns | 


children between the ages of 12 and 13 years who die of 
other diseases than tuberculosis, cr who are tested with 


tuberculin, show that infection: has already occurred ‘in - 
95 per cent. In the first year of life infection has occurred . 
In the second year this: percentage - 


in only 1 per cent. 
has risen to 10, in the third and fourth years to 30, in the 
fifth and sixth years to 50, and in the seventh to tenth 
years to 75. The death-rate from primary tuberculosis 
among children infected in the first year of life is about 
80 per cent., and the disease is active in almost 100 per 
cent. The death-rate from tuberculosis among children 
infected in the second year is between 10 and 20 per cent., 
and it is only 3 to 4 per cent. among children infected in 
the third to the sixth year of life. After this age it is 
scarcely 1 per cent. It follows, therefore, that isolation 
from consumptives of children under 3 years is of 
supreme importance. The sputum flask and other 
contrivances against infection are futile, and can never 
prevent infection per se. After the age of 3 prophy- 
laxis against infection is no longer as important as 
prophylaxis against an outbreak of tuberculosis already 
grafted on to the body. The most important measures 
are those which affect the child’s general health and well- 
being. Cod-liver oil, with or without creosote, is the best 
medicine. Tuberculin can usually be dispensed with, and 
its vagaries are yet so little understood even by the 
specialist that its use in general practice is undesirable. 
Above all, large doses of tuberculin must not be given. 
Hitherto more harm than good has been done by tuber- 
culin among children. It is also seldom neces to use 
it for diagnosis, which should be based on clinical methods. 
The prognosis must largely depend on whether an active 
tuberculous lesion is primary or secondary. The latter is 
the mostserious, and when pleurisy with a serous effusion 
immediately follows a primary infection the prospects of 
recovery are relatively good. This point is illustrated by 
the case of a child, aged 3 years, who developed caries of 
the right index finger. Recovery occurred in a few weeks. 
But two years later an injury to the finger caused a 
relapse which ended in the destruction of the bone, in 
fistulae, and chronic suppuration. The prognosis must 
also depend on the date of the primary infection, and the 
earlier this has occurred the worse must the prognosis be. 
The author points out that only by a study of tuberculosis 
in children can this disease in adults be understood, and 
that’ the researches of the past six years have made 
clear much that was hitherto obscure in the etiology of 
tuberlosis in children. 


Relapses in Diphtheria. 
MONTEFUSCO (Gazz. degli Osped., March 16th, 1913) 


reports the case of a child, aged 4 years, who had three 
attacks of diphtheria in eight months. The first attack. 
in June per ieanagra Loeffler bacilli), the second in October 


(the 1 signs typical, but no diphtheria bacilli found), 


| count should always be made. 


the third attack in January, 1913 (diphtheria bacillus 
present). As diphtheria bacilli were found when con- 
valescence was well established (in February), the author 


tried spraying into the throat a fresh culture of staphy- 


lococci suspended in physiological solution ; this was done 
every four hours for two days. However, in spite of 
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this treatment, diphtheria bacilli were still found in the , 
throat. The addition of tellurate of potash to the culture © 


medium renders the detection of the diphtheria bacillus , 


more easy, as it checks the growth of other organisms. 


The author believes that the danger from diphtheria _ 


bacillus carriers is rather exaggerated, and practically 
it would not be 


possible to keep all diphtheritics in hos- 


pital until a negative swab was declared. In more than - 
4,000 cases the author has only quite exceptionally secn - 
diphtheria occur in the homes of patients who have . 
returned from hospital, and in the particular case re- . 


ported there were four other children, none of whom 
contracted diphtheria from their brother after his three 
returns from hospital. Apart from the throat, diphtheria 


bacilli have been found in the urine and lungs, and may © 


be carried in that way. 


3. Ocular Changes in Dementia Praecox. 


TYSON AND CLARKE (Arch. of Oph.,. May, 1912) describe 


changes in the eyes which they regard as typical. ‘The 
distinctive signs are certain fundus changes, an increase 


sensibility, and contraction of the fields. The fundus 


‘in the size of the pupils and diminution-in the corneal - 


changes can be divided into three groups. In the first, - 
there is congestion of the discs, hyperaemia and oedema, . 


dilated, dark-coloured veins, slightly contracted ai4 
blurring of the edges of the discs, all varying in degree. 
These changes constitute a low grade of: perineuritis of 


iesand . 


the optic nerve. A second group shows congestion of the - 


nasal side with temporal pallor of the discs, dilated veins, 
and contracted arteries. 
pallor of the discs, dilated veins, and contracted 
arteries—changes which indicate anaemia and_ partial 
atrophy of the optic nerve. The authors examined 
109 cases with the ophthalmoscope, and state that 
in all they found definite changes which were fully 
characteristic of the psychosis. 
in size of the pupils, this was found to be equal to 14, mm. 
in the 85 cases examined. Corneal sensibility was 
diminished in 69 cases and normal in 17. The fields of 
vision were taken in 81 cases. 
traction, the largest being 30 degrees, the smallest Odegrees. 
The average field extended to 10.6 degreesfrom the fixation 
point. 
stant that it is a valuable aid in diagnosis, especially in 
differentiating dementia praecox from the maniac-depres- 
sive group, from acquired neurasthenia, hysteria, and the 
various forms of imbecility. The syndrome supports the 
the view that the disease is caused by an auto-toxaemia, 


The last group shows general © 


As regards the increase - 


All showed concentric con- . 


The authors state that this syndrome is so con- . 


and that the poison is primarily vascular, which finally . 


induces ‘neuronic degeneration. The syndrome kas a 
prognostic value, because the severe grades of eye changes 
are found in the more rapidly deteriorating cases. 


Finally, the optic nerve lesion is in complete accord with ~ 


our best knowledge of the pathologic anatomy of dementia 
praecox. 


The Blood Count in the Diagnosis of 
Varicella in Adults. — 


C. STAEUBLI (Corr.-Bl. f. schweizer Aerzte, Febru: 


4. 


The majority of cases of this disease occur in the first 
decade. 


and other authorities have denied its occurrence. In 
adults varicella is not always easily distinguished from 
variola. The prodromal symptoms, including headache, 
are often severe, and there is a tendency to infiltration 
of the bases of the vesicles. 
Leucocytosis (between 
10,000 and 20,000) with a marked absolute increase of the 
lymphocytes is constantly found in variola. This is 
characteristic of the disease, and is not dependent on 


secondary septic. ‘infection ’’ of, the pustules. ‘In vari- 


cella the results.of a,blood count .are less constant.: The 

number of leucocytes may be normal, or occasionally even 

slightly increased. But frequently at the height of the 


15th 
and 22nd, 1913) reports several cases of varicella in adults. — 


In the second decade its frequency rapidly ~ 
declines, and in the third it is so uncommon that Senator . 


In. doubtful cases a blood ~ 


2 
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eruption leucopenia is found. In the author’s cases the 
leucocytes vary from 4,500 to 6,430, with an absolute- 
increase of the large mononuclear and transitional forms. 
Thus, marked _leucocytosis renders variola - probable ;- 
leucopenia is decisive as to the presence of varicella. 


SURGERY. 
B. Treatment of Megacolon or Hirschsprung’s 
‘Disease. 


VicTOR PAUCHET (Annales internationales de chirurgie 
astro-intestinale, Tome VII, No.1, Janvier-Mars, 1913) has 
z rtunities<of treating no fewer than six cases of 
congenital hypertrophy of the colon, commonly known as 
Hirschsprung’s disease. The diagnosis is not, as a rule, 


difficult; it is founded on some outstanding symptoms 


which manifest themselves early in life: Obstinate con- 
stipation, abdominal distension to great degree, painless 
intestinal contractions; contrast is marked between the 
poor muscular development and the great size of the 
abdomen. Radi hy confirms the presence of an im- 
mensely distended and enlarged loop of great bowel which 
is the sigmoid or ileo-pelvic colon. In one of the cases, a 
man of 35, the affected piece of bowel was 96cm. in length, 
13 cm. in diameter, and throughout I cm. thick. All 
the operative procedures suggested are carefully re- 
viewed—a medical method of treatment does not exist. 
Colopexy or fixation of the bowel to the iliac portion 
of the abdominal wall, and coloplicature by which 
the bowel is. reefed, so to say, either transversely 
or longitudinally, or both, are dismissed from 
notice in a word as theoretically good but practically 
inferior to other methods. Colotomy may be called for 
where it is necessary to empty the bowel of the enormous 
faéval mass, and also where acute volvulus has occurred 
and reposition is impossible without emptying the loop. 
Colostomy may be done, but it is not an operation of 
choice. Caecostomy and appendicostomy are operations 
which have for their objeet ‘washing through of the 
whole length of the colon ; the former is a valvular open- 
ing. These operations, however, are only of value as 
preliminary to resection of the affected colon. If one of 
these is employed the bowel is thoroughly disinfected, 
and therefore the patient’s general condition is greatly 
improved, so that he may tolerate the graver operation of 
resection. Or, again, caecostomy may be done after or at 
the same sitting. as resection. Entero-anastomosis by 
means of ileo-sigmoidostomy, again, is to be regarded as a 
preliminary step to resection in cases where the whole 
extent of the large intestine is found to be congenitally 
thickened and enlarged. Colectomy or resection of 
the megacolon is on the whole the most satisfactory 
mode “of treatment, preceded by one or other of 
these preliminary operations according to the kind 
of case. The author sums up his views based. on 
personal observations on his experience of operations in 
40 cases of obstinate chronic constipation, and on study of 
cases under the care of colleagues as follows : (1) Mega- 
colon complicated by acute obstruction without gangrene 
will be incised, emptied, closed again, and put in a state 
of repose by a caecal fistula; this operation to be followed 
some weeks later by secondary ablation of the dilated loop. 
(2) Megacolon complicated by-gangrene in aeute volvulus 
will be dealt with by laparotomy, exteriorization of the 
bowel, suture of the mesocolon to abdominal wall, resec- 
tien of the- gan s bowel, fixation of the two cut 
extremities to skin. (3) Megacolon forming abdominal 
tumour by accumulation of faeces will be operated upon 
thus: incision of intestine, evacuation ‘of its contents, 
suture of the incision, formation of caecal fistula, and later 
resection. (4) Megacolon .without accident is treated 
variously according as the megacolon is segmentary, 
terminal, or involving the whole of the great intestine, and 
in all cases colectomy is aimed at either primarily or 
secondarily. Resection is comparatively easy on account 
of the laxity of the abdominal parietes and the length of 
the mesocolon. The author’s six cases are sufficiently 
interesting to merit epitomizing: (1) Ileo-pelvic and 
descending colon affected in patient of 13 years; acute 
volvulus, colotomy, death. (2) Iliac and descending colon 
enlarged in man of 35; acute volvulus with gangrene ; seen 
on eighth day in very grave condition; acute’ peritonitis, 
resection, death in eight hours. (3) Enormously distended 
loop of bowel in child of 7; ileo-sigmoidostomy, colos- 
tomy. Childlived for four years. (4) Megacolon in man 


of 30; caeco-sigmoidostomy, artificial anus made in dis- 

tended loop; man observed for two years in excellent 

health ; further operation declined. (5).Sigmoid megacolon 
28 B 


-12em.; thickness, 1 em. (6) 


in boy of 17; resection and end-to-end anastomosis, 
appendicostomy, gangrene of the ap peritonitis, 
death. Length of resected bowel, em.; diameter, 
Dilatation -of- terminal por- 
tion of great intestine in a girl of 20 years; extirpation of 
dilated intestine and of rectum ; appendicostomy, perineal 
anus; healing with perfect control. - 


6. Surgery of the Spleen. 
WILLIAM MAyo (Surg., Gynaec., and Obstet., vol. xvi, 


No. 3) discusses the functions, pathology, and surgery of 


the-spleen, and gives an analysis of the eases of splenec- 


tomy that have occurred in the Mayo clinic from April, . 


1904, to October, 1912. . In discussing the ontogeny of the 
spleen, the author remarks: that the organ possibly goes 
back to a time before the development of the cerebro- 
‘spinal nervous system. This is shown by the fact that it 
derives its entire nerve supply from the splanchnic sympa- 
thetic.. The spleen produces an internal secretion con- 
trolled by chemical stimulation through the blood. - This 
hormone, however, cannot be of great importance, since 
splenectomy does. not produce any very serious effect. 
In the fetus the function of the organ is to produce 
both red and white corpuscles. After birth, how- 
ever, the function of producing red corpuscles is 


probably lost, furthermore, it assumes the func- 


tion of destroying the old red cells. It is im a per- 


version of its dual function that most of the diseases asso- . 


ciated with the spleen have their origin. 
daction of white corpuscles constitutes-splenic leukaemia, 


excessive destruction of the red cells produces hyperplasia 


of the spleen and the condition: known as splenic anaemia. 
Mayo remarks that myelogenous leukaemia.appears to be 


a reversion to the embryonic type of blood, and he draws | 


Thus over-pro- . 


an analogy to carcinoma. In the former the .blood-making | 
organs are concerned with the over-production of white | 


cells, whilst in the latter there.is an unlimited production 
of embryonic epithelial cells. Cases of movable and 


wandering spleens are not uncommon. The organ develops | 


@ mesentery, ana may be found in the pelvis or right side 
of the abdomen. It is very liable to torsion of the pedicle, 
and is sometimes associated with a severe degree of 
anaemia. Splenopexy has been recommended for this 
condition, but Mayo considers. that splenectomy is the 
wiser plan. The operation is easy and safe, and a com- 
plete cure results. New growths of the spleen are not 
common, The commonest type of non-parasitic cyst is 
due to haemorrhage within the capsule. Powers has 
dealt fully with this subject in the Transactions of the 
American Surgical Association, 1905. Occasionally pro- 


This condition is regarded as an endothelioma by Weich- 


. liferation of the endothelium of the venous sinuses occurs. ~ 


selbaum. Thirty-two such cases have been collected by - 


Jepson and Albert. Some pathologists are of opinion that 
the proliferation is rather of the nature of a hyperplasia 
and is not a true neoplasm. In discussing the surgery of 
the spleen, Mayo suggests that ligation of some of the 
secondary branches of the splenic artery might be useful 
in cases where splenectomy is not possible. In the 
analogous condition of hyperthyroidism ligation of vessels 
has produced remarkable results. When much hyper- 
trophy of the spleen. is. present the vessels are frequently 


atheromatous, and great care is required in applying the | 


ligatures should the organ require removal. Occasionally 
the tail of the pancreas is included. in the pedicle and may 


be divided. This occurred in one of Mayo’s cases, but no — 


subsequent fistula developed. Accessory spleens are not 
uncommon, and.if the disease is benign these may, of 
course, be left. As regards mortality, the author remarks 
that if the patient is in good condition the deaths should 
not exceed 10 per cent., and probably not more than 5 per 
cent. During the last eight years the splenectomies in the 
Mayo clinic numbered 27, with only two operative deaths. 
The indications for the operation were as follows: Per- 
nicious anaemia 1, cirrhosis of liver 1, splenomegaly, pro- 
bably infectious, 4. The case of pernicious anaemia was 
unimproved two and a half years later. The operative 
results in cases of splenic anaemia were comparatively 
good ; 12 patients were well in periods varying from one 
to seven years after operation, 2) were improved, 1 died 
two and a half years later from cause unknown. Two 
operative deaths occurred. : 


7. Syphilis of the Bladder. 


LEVY-BING AND DUROEUX (Avn. des mal. ven., April, 


1913), by means of the eystoscope, have demonstrated the 
occurrence’ of secondary and tertiary syphilis of the 


bladder. These lesions manifest themselves by the same | 


symptoms as do other lesions of this o 


—pain, frequent 
micturition, sometimes retention of 


, but-especially - 
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haematuria. - In the period there may be a 
local or general exanthem of the mucous membrane, or 
ulcerations resembling mucous patches. Tertiary syphilis 
produces ulcerations or papillomatous tumours. 
tion may lead to perforation, with peritonitis or. vesico- 
intestinal fistula. - Vesical syphilis is rapidly cured by 
mercurial or mixed treatment. 


‘OBSTETRICS. 


iw. Porro’s Operation for a Retracted Condition 
of Bandl’s Ring. 
J. L. PAssERON (La, Semana Medica, Buenos Aires, 


August 8th, 1912) describes a case in which he was called 


in to perform hysterectomy on a woman who had been 
three days in labour at full term. The indications for 


operation were a dead fetus, almost certain uterine sepsis, - 


and an internal ring still only admitting two fingers. 
The obstruction was found to be entirely due to an 
extreme contraction of Bandl’s ring. The uterus and its 
. contents. were removed en.bloc, the uterine arteries being 
first tied and divided. The point most worthy of mention 
in connexion with the operation was the extreme degree 
to which the lower uterine segment had been stretched ; 
so much was this the case that, in for the right 
uterine artery to tie it, the cavity of the uterus was opened, 
and foul-smelling fiunid began to ooze out, Amputation 
was then quickly carried out, and the above-mentioned 
septic fluid carefully mopped up with sponges. Drainage 
was carried out by a glass tube in the vagina surrounded 
‘by gauze packing. The patient’s convalesence was 
completely afebrile, and she was up and about on the 
twenty-fifth day after operation. | : : 


9. _ Function of the Paratbyroids in 
Intrauterine Life. 
WERELIUS (Surg., Gyn., and Obstet., vol. xvi, No. 2) 
has recently conducted experiments with a view to 
ascertaining the influence, if any, of the fetal parathyroids 
upon the maternal organism. Influenced by the work of 
Carlson, who found that in pancreatectomized pregnant 
dogs the post-operative rise of sugar in the urine is less 
than in non-pregnant animals, the author reasoned that 
thyro-parathyroidectomy would delay the symptoms of 
tetany until after delivery. Werelius removed the para- 
thyroids in ten pregnant dogs, and in each case the 
_ supposition proved entirely fallacious, inasmuch as all 
the animals showed tetany earlier and died sooner than 
non-pregnant ones. It a that the earlier thyro- 
-parathyroidectomy is performed in pregnancy, the longer 
is the post-operative life. Werelius argues, therefore, that 
the parathyroids. exert no influence during intrauterine 
life: Furthermore, he thinks that the results in this 
work may in a sense support the parathyroid theory of 
eclampsia. 


GYNAECOLOGY. 


‘40. Influence of Myomata on the Blood Supply 
of the Uterus. 
JOHN SAMPSON (Surg., Gynaec., and Obstet., vol. xvi, 
No. 2) publishes important results obtained by the clinical 
and pathological examination of 150 uteri containing 
fibromyomata. The method employed is the injection of 
the arterial and venous systems with gelatine containing 
a pigment, or else bismuth subcarbonate, which is im- 
pervious to the z rays.. The author finds that small sub- 
serous myomata are relatively anaemic, and have no great 
influence on the uterine circulation. Large subserous 
niyomata, on the other hand, are very vascular and pro- 
duce hypertrophy of the uterine artery. The nutrient 
vessel of the tumour arises from the uterine artery. More 
venous blood is returned to the uterine and ovarian veins, 
but, as these changes chiefly affect the peripheral zone of 
the uterus, the endometrium is not affected, and therefore 
menstruation is not excessive. Intramural myomata of 
moderate size are usually more vascular arterially than 
the myometrium. In fact, some of the large tumours are 
so full of vessels that the specimen, after injection, re- 
~sembles an angeioma rather than a fibroid. e veitis in 
the myometrium are always 
periphery of the tumour, and chiefly where pressure is 


least’ marked. uterine -muscle hypertrophies' to | 
bleeding | patches persisting for years on certain exposed parts. 


control these venous sinuses, and when excessive 


Uleera- . 


dilated, especially at the- 


occurs the cause lies in a loss of uterine efficiency. When 
an interstitial fibromyoma encroaches upon the uterine - 
cavity it alters the shape of the same and displaces the 
radial arteries which supply the endometrium. over the 
tumour. Atrophy and anaemia of this part of the tumour 
are thereby produced. This atrophied area of the endo- | 
metrium takes little if any part in the menstrual function. 
Disturbances in the flow of blood are probably due rather 
to failure on the part of the uterine muscle to control 
the venous blood than to hypeftrophy of the endo- 
metrium, distortion of the uterine cavity, or excessive 
amount of venous blood in the sinuses. t this is so is 
shown by the fact that two specimens may appear exactly 
alike, yet in one menstruation is normal and in the other 
excessive. pson believes that when haemorrhage 
occurs from changes in the tumour itself—for example, 
sloughing or sarcomatous—it is arterial, because of the 
rich arterial supply. On the other hand, all bleeding from | 
the endometrium is venous in character. The paper is 
illustrated by a coloured plate and fifty photographs of 
injected uteri. Many of these show the value of radio- 
graphy in tracing the distribution of the smaller vessels 
gh the tissues of an organ. 


THERAPEUTICS. 


11. The X-ray Treatment of Psoriasis. : 
AFTER an experience of fourteen years of the z-ray treat- 
ment of psoriasis, L. Freund (Wien. klin. Woch., March 
29th, 1913) finds that an exposure without a preliminary 
curettage is usually followed by a relapse in: six to eight 
weeks. To repeat the exposures after every relapse is to 
court such disasters as z-ray dermatitis, atrophy of the 


‘tissues, and epitheliome. An alternative to this inter- 


mittent treatment is the application of a large single dose. 
But this may cause severe dermatitis without freedom 
from relapse. These are due to the survival of the most 


‘deep-seated areas of disease, which are screened from the 


rays by the overlying scales and tissues. To expose these 
areas the authorcurettesthe patches of — just before 
giving an exposure, the strength of which is one to two 
thirds of an exposure necessary for epilation. The slight 
haemorrhage which follows is arrested by gauze com- 
presses, and at the completion of an exposure the skin is 
bathed in a weak boracic or saline solution. E ures 
are given on four to five successive days, at the end of 
which the parts treated secrete actively. In about ten 


, days the excoriations heal and the skin regains its normal 


appearance. During the past four years the author has 
thus treated 7 cases, in 4 of which recoveries were effected 
without relapses, although the observation period was over 
one year. The relapses in the 3 remaining cases occurred 
six months or more after the treatment, and were slight. 
With such a long interval between the treatment and a 
relapse, and with such weak exposures, there is no longer 


‘any danger in intermittent treatment, which should 


permanently cure these 3 cases also. The objection may 
be raised that curetting alone is responsible for the 
eradication of the disease in the author’s cases. He 
therefore treated different areas of psoriasis in the same 
patient with different methods. One area he treated with 
curettage and the x rays, another he treated with the 
x rays. alone, another with curettage alone, another with 
curettage and painting with chrysarobin-traumatizin, 
another with curettage and a 30 per cent. pyrogallus 
plaster, and others ‘with chrysarobin, pyrogallus, and 
sulphur-tar respectively. In every case marked improve- 
ment followed, but in most of the areas it lasted only for a 
few weeks. A year and a half later the only area to show 
no relapse was that treated‘ with curettage and the rays. 
The curetting requires considerable skill and experience 
if every deep deposit of disease is to be reached. It is 
also a useful preliminary to treatment with radium, and in 
two cases in which radium was applied both to curetted 
and intact areas the disease recurred in the latter, but not 
in the former. As curettage predisposes to dermatitis, 
the radium should be cautiously prescribed. Curettage 
may cause the formation of scar tissue, though the author 
has not seen this complication yet ; ahd even if scars did 
appear, they would be preferable to the disfiguring 
psoriasis. The author does not favour curettage followed 
by the z rays in early cases of psoriasis in which fresh 
outbreaks are occurring, for they effectively reduce the 
chances of permanent results. The combined treatment 


-with curettage and the g rays should therefore be re- 


served for those chronie cases whiclr have failed to react 
to medicinal ‘treatment, and which present hard, dry 
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PONCET AND LERICHE (Buli. de l’Acad. de Méd., October 
12th, 1912) give an account of the results of treatment by 


insolation of nearly 300 cases of the various forms of local” 


tuberculosis. They first practised heliotherapy. in cases 
of ‘‘ white swelling ’’ of the knee, coxalgia of tuberculous 
origin, and the success obtained led them ‘to extend this 
method of treatment. According to the authors, helio- 
therapy is available in every country, and some of their 
most successful results were obtained -in quite unlikely 
situations. They found that the intensity of solar radia- 
tion increased notably with the height of the sun from the 
horizon, and was aided by the purity of the air. Snow 


also considerably reinforces ‘the active power of light. - 


Heliotherapy .by the sea and at an altitude was each in 
its own way. equally beneficial. The drier air of the hills, 
the intense insolation among the snows was found to be 
particularly beneficial in osseous tuberculosis with exist- 
ing fistulae. So,too,in the case of visceral active tuber- 
culous lesions, in which sea air ought to be interdicted. 


Adenopathies, scrofula, rickets, and the osteo-articular - 


deformities. of childhood.are, on the contrary, more bene- 


fited by heliotherapy by the sea. Serious accidents. may - 


occur if care is not taken at the commencement of treat- 
ment. _ There is in any case very frequently lassitude, 
headache, loss of appetite, and febrile -reaction. The 
authors recommend a séance of ten minutes to begin, 
the body being ‘naked and the head and neck pro- 
tected by an umbrella or large hat. This is to 
be continued for four or five. days. Then fifteen 


minutes are given night and morning. This to be pro-. 


gressively increased up to three hours night and morning. 


Revillet has noted that where pigmentation was most” 
rapid, recovery was quickest ; whereas the prognosis is not . 
so good when the skin does not burn. This rule has been 
proved to be by no means absolute, however. The authors . 


confess that renal tuberculosis is not successfully treated 
in this way as a rule, and agree that in such cases early 
nephrectomy is the only satisfactory treatment. On the 


other hand, they have had very good results in vesical | 
and prostatic tubercle. The most brilliant results have 
been obtained in tuberculosis of the peritoneum ; but if in 


these cases there are adhesions and abundant fluid, they 
recommend laparotomy as giving more rapid results than 
insolation alone. Cases of tuberculous adenitis present 
certain ‘ peculiarities. 
but respond to a combination of this with sea air and sea- 
water baths. . In tuberculous osteo-arthritis heliotherapy, 
in the authors’ experience, has greaily minimized the 
necessity for resection or amputation. The exception is 
osteo-arthritis accompanied by intra-articular cold sup- 
puration, which is particularly resistant. Resection of 
the knee is a comparatively rare occurrence. Immobiliza- 


tion with insolation cures the greater number of cases of. 


white swelling. If in the case of the extremities there is 


much pain and a faulty position of the limb, the authors |. 
employ continuous extension. Many cases, especially in |: 


the young, are cured.in two or three years without 


apparatus of any kind. When operative. measures have _ 


to be undertaken heliotherapy is a valuable post-operative 
procedure. In osseous tuberculosis, such as Pott’s disease, 
insolation is invaluable, and even in the fungous type of 
osteitis the treatment rapidly modifies the lesions for the 
better. -Franzoni, indeed, has recently published photo- 
graphs showing the different. stages.of the spontaneous 


expulsion of a sequestrum under the influence of helio-. 
therapy. The authors’ conclusion is that the method of. 


treatment ought to occupy an honoured place in modern 
therapeutics. 


13. Adamon as an Anaphrodisiac. 


E. R.. W. FRANK (owt: med. Woch.,-No. 49, 1912) points 


out that while a fair number of. active aphrodisiacs are 
\contained in the medicinal preparations in use to-day, 
there is scarcely one which deserves the name of 
‘‘anaphrodisiac.’’ This is regrettable, since it is by no 
means uncommon for the urologist to have to combat 


irritative conditions of the sexual organs. In about 30 per. 


cent. of the so-called ‘irritable weakness ’’ the cause of 
the complication is gonorrhoea. This is not merely the 
irritation of the acute stage, with its painful erections, 
but is even more common as a result of late implication of 
the prostatic part of the urethra. A second cause of irri- 


tation is the result of nervous stimulation of the sexual 


sphere,.and is met with in coitus interruptus and similar 
conditions. A third group of casés:in which this irritation 
is met with Frank ealls ‘‘traumatic.’’ Hitherto the drugs 
employed meet sthis, condition .are as follows:- { 


Adynamics—drugs which diminish the irritability of the 
nervous system, antispasmodics and anodynes, including - 


28D 


They resist simple heliotherapy, 


scutellaria cypripedinium, cannabis indica, hyoscyamus, 
conium, convallaria, lupin, cicuta, lactucaria, physostig. © 
min, nitroglycerine, atropine, morphine, camphor, bro- 
mides, and heroin; (2) hypnotics—sulphonal, veronal, . 
adalin, luminal, etc.; (3) antipyretics and sedatives, 
salicylates, phenacetine, lactophenine; (4) astringents 
which act on the secretions; and (6) substances 
which alter the blood pressure, such as_ supra- 
renine. The idea of combining two mildly acting 
drugs to obtain an effect which is greater than the 
summation of the individual effects (of Birgi’s theory), 
has led to the introduction of a preparation bearing the 
name ‘‘adamon.’’ This is a combination of bromine and 
borneol, and has the chemical composition of di-bromo-di- 
hydrocinnamic acid borneolester, having the following 
formula: It contains 35 per 
cent. of bromine and about the same proportion of borneol. . 
It possesses neither taste nor odour, is insoluble in water, - 
and but slightly soluble in ether, chloroform, and carbon 


‘tetrachloride. Frank gave it in doses of 3 grams, either as | 


powders or in tablets. In 12 cases the patients were 
suffering: from gonorrhoea with painful erections and 
repeated emissions. In 11 the effect was prompt and . 
satisfactory. The twelfth patient did not respond to the . 
drug. In all he gave it in 30 cases, and was satisfied with. 

the result. In1 patient it succeeded in reducing a patho- | 
logical increase of sexual desire. The symptoms, which 

prevented undisturbed sleep at night, returned when the - 
preparation was stopped, but disappeared again on - 
renewal. Frank states that the digestive functions are . 
not influenced by the preparation. 


14, Arseno-benzol and Mercury in Syphilis. ys 
AUDRY (dun. de derm. et syph., March, 1913) reports th 
approximate results of the treatment of syphilis with 
arseno-benzol and mercury. The following is a summary 
of his conclusions: (1) In the primary or chancre period the 
results of this combined administration have been infinitely 
better than those obtained before the discovery of sal- - 
varsan. (2) In 93 cases of so-called secondary syphilis — 
there were 26 cases of clinical recurrences. These recur- - 
rences have been as frequent in those patients who re- 
ceived two or three injections as in those who received 
only one. Among these 26 recurrences 15 atleast-had had» 
no mercury, whilst of the 67 cured the great majority had 
taken or been injected with mercury more or less regu- 
larly throughout. -This proportion of somewhat more than 
a quarter of recurrences is higher than occurs in reality, . 
because the apparently cured cases tend to stop away and 
are lost sight of. On the whole, we may conclude that - 
recurrences are-just as frequent in patients of the. 
secondary period treated with arseno-benzol as in those’ - 


= 
PATHOLOGY. - 
15. _ The Bacillus of Leprosy. 
As a result of some experiments with the causal organism 


of leprosy, John .Reenstjerna (Deut. med. Woch., Sep- . 
tember 19th, 1912) has been able at times to cultivate 


‘from varied leprous material an acid-fast bacillus on -a - 
‘fluid medium. The bacilli were grown in pure culture, 


and proved to be morphologically indistinguishable from . 
the bacillus of leprosy. These cultures were taken through © 
four generations in the course of seven weeks. Monkeys © 
inoculated with these acid-fast bacilli developed skin © 


| patches of short duration, from which both acid-fast and — 


non-acid-fast bacteria could be demonstrated micro- 
scopically. The bacteria cultured from the blood of a 
leper, but showing non-acid-fast characters when inocu- 
lated into monkeys, produced a vesicular eruption, which © 
the author suggests may have been a leprous pemphigus, © 
and the contents of the vesicles or bullae showed typical — 
leprous cells, in which acid-fast and non-acid-fast bacilli 
were present, while some bacilli were found free. In 
another case he cultured a non-acid-fast bacillus by 
Burri’s ‘‘tusche’’ method, and the inoculation of a 
monkey with the culture produced an apparently per- . 
manent skin patch, while in another monkey contracture . 
of all the joints developed. He therefore comes to the | 


| conclusion that the causal organism is capable of wide | 


polymorphism, appearing at times as a diplococcus,asa - 


‘streptococcus, as a diphtheroid, and as small or large 


rodlets. The character of being acid-fast is, in his opinion, © 
‘‘only a sort of dress which the leprosy microbe puts on 


under certain conditions.”’ 
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16. Ringing Second Pulmonary Sound an Early 

‘ Sign of Pericarditis. 

TURRETTINI (Rev. méd. dela Suisse rom., March 20th, 1913) 
‘states that a ringing second sound over the pulmonary area 
{n the second intercostal space, which is frequently met 
with in diseases such as rheumatism and nephritis, prone 
to be complicated with cardiac affections, is an early sign 
of incipient pericarditis. This fact was first pointed out 


by Josserand in 1894. It isnot always found. Of 4 of the . 


writer’s cases it was absent in 2. (1) A woman, aged 38, 
noticed a difficulty in mounting stairs, with dyspnoea. 
She was then attacked with lumbago, cough,-and morning 
vomiting. A month later she was admitted to hospital. 
She was emaciated and presented symptoms of uraemia. 
The urine contained albumen, but no casts. The pulse 
was regular. Tae apex beat was in the sixth interspace 
outside the nipple line, and there was a systolic apical 
murmur (dilatation). The second pulmonary sound was 
ringing, and there was a distinct shock felt over the 
pulmonary area. The second aortic sound was well 
marked but less accentuated. Six days later systolic 
pericardial friction was heard for the first time. On the 
following day the friction was both systolic and diastolic. 
It was exceedingly loud and rough, was plainly felt by the 
hand, and was uninfluenced by respiration. The quantity 
of urine decreased and death ensued. The diagnosis— 
chronic nephritis and pericarditis—was confirmed post 
mortem. (2) A woman, aged 54, had caseating tuberculous 
lesions of the lungs, and was admitted to hospital with 
pneumothorax. During the fortnight before the fatal 
ending an extremely loud second sound was audible over 
the pulmonary area. .T'wo days after admission faint 
systolic friction was heard over the pulmonary artery ; it 
persisted during forty-eight hours and then disappeared. 
‘There were no other signs of pericarditis and the cardiac 
dullness remained normal. A few days before death the 
heart’s action became irregular. The results of the 
necropsy are unknown. In two other cases the writer 
‘observed the onset and development of pericarditis, but in 
neither was the second pulmonary sound accentuated. In 
both the pericarlitis was due to extension of inflamma- 
tion from the pleura through the lymphatics to the peri- 
cardium. Josserand now claims that the discovery of the 
sign in the course of an acute disease, especially acute 
rheumatism, enables the onset of a cardiac affection— 
either carditis, endocarditis, or pericarditis—to be recog- 
‘nized before the occurrence of 2 murmur or pericardial 


friction. The writer believes its presence or absence | 


depends on the method of pericardial infection. If infec- 
tion occurs through the circulation or the numerous 


‘lymphatics which surround the pulmonary artery and 


‘communicate with the bronchial glands, inflammation will 
‘first attack the peri-infundibular area, and an increased 
pulmonary diastolic sound may be the first clinical sign. 


If pericarditis results from direct extension from the left: 


‘pleura, a pericardial friction in the apical region will 
‘probably be the first indication. 


47. Haemorrhagic Conditions in Children. 

-SORESI (Arch. of Ped., April, 1913) discusses the pathology, 
etiology, and treatment of haemorrhagic diseases in 
children, dividing them into two classes: those in which 
_the blood oozes from the capillaries for causes which 
normally would not produce oozing—for example, haemor- 
rhagic diseases of the newborn, purpura, and scorbutus ; 
and those in which, as in haemophilia, the haemor- 
-cthage occurs from.normal causes, such as injuries to 
_ vessels, but has no tendency to stop. In the first class it 
.geems reasonable to suppose that there is some fault in 
the capillaries alone in those cases where the bleeding 


.stops spontaneously, but that, when it persists, there is. 
an additional factor in an abnormal condition of the blood. 


The causes of bleeding in haemorrhagic diathesis are in 
the blood itself and in the blood vessels. If a case is seen 
early, before there has. been severe loss, au injection of 
antitoxin serum may suffice; or if human serum is ob- 
tainable, it can be injected either subcutaneously or into 
the veins, and in some instances further bleeding has been 
stopped by applying a piece of gauze soaked with blood 


obtained from another person. But, since the injection of 


serum can only at best stop further bleeding, and cannot 
supply the morphologic elements lost, the best treatment 
is the introduction of full normal blood from another 
person, and it is significant that many cases have 
been cured thereby after receiving all other treat- 
ments, while no case in which transfusion has failed 
has been cured by other means. Direct blood trans- 
fusion is, therefore, the specific treatment for all haemor- 
rhagic conditions of whatever degree and from whatever 
cause, and the procedure is not difficult to any one accus- 
tomed to work on the blood vessels. Transfusion directly 
into the heart is best, and by using a vein in the neck of 
the recipient the conditions of flow are more advantageous 
than when using the vein of a limb, since the pressure in 
the veins of the neck is negative and cannot oppose the 
blood flowing from the donor. The best technique is to 
use a vein for ‘both donor and. recipient—an arm vein for 
the donor, and the external -jugular for the recipient, 
which even in infants has the advantage of. being. both 
superficial and of sufficient size. General anaesthesia is 
contraindicated, cocaine solution 1 to 500, without adren- 
alin, being used, and the whole procedure should not 
occupy more than fifteen minutes. The author uses a 
cannula in two halves which can be opened longitudinally, 
and on the side where the two halves touch each other 
there are four sharp hooks. The recipient’s vein is com- 
pressed and inserted into oné half and with small blunt 
forceps cuffed over the end and held by the hooks, and the 
same is done for the donor’s vein. Each are cut close to 
their respective cannulae and the intima everted, and saline 
solution allowed to flow on to them. Compression is then 
relaxed, and while the blood is flowing the two halves are 
approximated and held in position, all the conditions for 
the free flow from donor to recipient being obtained with- 
out the least traumatism to the intima of the veins, which 


‘are so closely approximated as to form a continuous 


vessel. Saline solution should be kept flowing over both 
vessels from the moment they are exposed and throughout 
the whole procedure, and they must be handled’ very 


‘gently and no tension on them permitted. The author 


pleads for a more general use of direct transfusion, which 
should be resorted ‘to in time, and only undertaken by a 
surgeon thoroughly conversant with the technique. 


18. Corsets and Apical Respiration. 


FELIX HIRSCHFELD AND A. LOEWY (Berl. klin. Woch., 
September 2nd, 1912) observed that girls with flattened 


‘chests and marked tuberculous habit of body often become 


wider chested after wearing a tightly fitting corset for some 
years. They therefore set to work to ascertain what the 


truth of the tight corset_really is. A number of persons 


were subjected to careful measurements in regard to the 


‘volume of the tidal air, the amount of air breathed per 


minute, etc., and phic records of the respiration and 
the movements of the diaphragm, etc., by x rays were 
accurately observed. It appears from these observations 
that while the vital capacity is diminished from 10 to 
28 per cent., and the volume of the air respired at each 
breath by 23 per cent. on an average, the respiratory 
frequency increases up to 73 per cent. of the original rate 
when corsets are worn. The volume of air respired each 
minute thus actually increased on wearing corsets in 
every case but one, in which there was a very slight 
decrease. Further it was shown that the upper parts ot 
the lungs are better inflated with air when corsets are 
worn, and the excursions are larger.’ In deep breathing 
the lower parts of the thorax are considerably limited in 
their intake of air, and the diaphragm takes a higher 
position than without stays. They are therefore of 
opinion that in cases when a paralytic form of thorax 
exists, especially if there is reason to fear an apical tuber- 
culosis, corsets should be employed. When the apices are 
already tuberculous, corsets should be avoided, since the 
physician must endeavour to supply as much rest to the 
affected part as possible. 


19. Haemolytic Jaundice. 


ANTONELLI (Il Policlin., No. 46, vol. xx, 1913) discusses 
with much detail the vexed question of anaemia of 
pernicious type. ‘He is inclined to think there is a true 
disease of specific character which it would be proper 
to call pernicious anaemia, but we are far from able to 
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recognize this with any certainty, or to indicate any 
pathognomonic-signs in the blood. On the whole, it is wise 
in our present state of knowledge to speak of anaemia of 
a pernicious type. Haemolysis in-vivo is clearly a more 
complicated process than haemolysis as seen in vitro, and 
most likely takes place in the viscera (spleen, liver, etc.) 
than inthe blood stream. More than half the pamphlet is . 
given up to a discussion of the many puzzling facts and 
theories in connexion with these differing types of per- 
nicious anaemia, whether accompanied by jaundice, | 
enlarged spleen, haemoglobinuria, etc., or not. Much 
of this is too technical for any one but a professed 
haematologist. The latter part is concerned with a very 
interesting case of anaemia of pernicious type accompanied 
by enlarged spleen. In spite of adequate medical treat- 
ment at the end of nine months the patient was no better, 
and in July, 1912, the spleen was removed with. unex- 
pectedly good results, so that in afew months all clinical 
symptoms had disappeared, and the ‘blood was nearly 
normal and showed no evidence of perniciousness. The 
marked eosinophilia was due to the removal of the spleen. 
No haemolysins were detected in the blood serum nor in the 
spleen extract. The cause of the anaemia was unknown ; 
tubercle and syphilis were excluded. Anisocytosis was 
avell marked, much more so than the poikilocytosis. 
The author believes his patient has a good prospect of 
keeping x uite gokdes and although it is early to speak of 
a cure, there is good ground for hoping this will be the 
case. There is a bibliography at the end of the book. 


SURGERY. 


20. Calculus of the Umbilicus. 
R. HERZENBERG (Deut. med. Woch., April 10th, 1913) 
records the case of a labourer, aged 32, whose umbilicus 
caused considerable irritation. This he attempted to 
relieve by scratching it with a mnvtch, but without 
success. In a few days there was a dull ache and swelling 
of the umbilicus, and a fortnight after the beginning of 
these symptoms a purulent discharge appearcd. Three 
weeks later he suffered from abdominal pain on defaeca- 
tion, coughing, and sneezing. The pulse was 92, and the 
temperature 101.3°. There was a red circular swelling, 
5 cm. in circumference, and 24 cm. high, in the region of 
the umbilicus. Greenish-yellow, offensive pus trickled 
from a crater-like opening at the top of the swelling. The 
Skin in the immediate neighbourhood of the swelling was 
‘swollen, tender, and macerated. On pressure, thick pus 
could be pressed out of the swelling, which was hard and 
movable. The pus contained broken-down leucocytes, 
epithelial cells, crystals of fatty acid, streptococci, and 
staphylococci. A suppurating dermoid cyst or adenoma 
was diagnosed, and a probe which was introduced passed 
only to a depth of 3cm. The swelling was excised, leaving 
a feanel-shaped wound in the abdominal wall, without 
opeaing the abdominal cavity. No communication between 
‘the umbilicus and the abdominal cavity could be found. 
‘The ‘wound healed satisfactorily, and the patient was 
‘discharged on the eighteenth day. The excised umbilicus 
‘contained much pus and a calculus of the size and shape 
of an almond. Its nucleus consisted of small inorganic 
‘particles about which cholesterin, crystals of fatty acid, 
lumps of fat, and epithelial cells had formed a yellowish- 
grey mass. This became swollen in water, and was 
‘soluble in ether, which on evaporation left'a deposit of 
dust. As the pocket in which this calculus had formed 
-was directly continuous with the fascia of the abdominal 
‘wall, the author suggests that the calculus had not 
developed in the spiral grove leading from the depth of the 
umbilicus to the surface, but in a relic of the allantoid or 
‘dactus omphalo-mesentericus. The diagnosis of calculus 
‘of the umbilicus is not easily made unless a gritty sub- 
stance can be detected with a probe, or a portion of the 
‘calculus detached thereby. The possibility of a calculus 
- being found in the umbilicus is unknown to many, whereas 
-the existence of dermoid cysts and adenomata is well 
recognized. Actinomycosis may also be diagnosed by 
mistake. Indeed, all these three conditions may cause 
‘symptoms identical with those of calculus of the umbilicus, 
cand. the differential diagnosis is particularly difficult 
between a broken-down dermoid cyst and calculus of the 
umbilicus, for the contents of the two may be the same. 
It is even possible that cases of so-called dermoid cyst 
were really cases of calculus of the umbilicus. 


at. Surgery of the Spine. 
ELSBURG (Surgery, Gynaecology, and Obstetrics, vol. xvi, 
No. 2) in an important article relates his experience of 70 
consecutive operations for spinal disease. 
RB 


hese include. 


40 successive laminectomies without mortality, and the 
-author is.of opinion that in. experienced hands the opera- 
tion is neither particularly dangerous nor trying. He con- 
siders that-osteoplastic flap operations are-unnecessary 
and inadvisable, inasmuch as more time is expended upon 
them and more blood is lost. . A wide exposure of the cord 
is indicated to permit of free exploration with as little 
manipulation of the cord as possible. It is necessary to 
remove at least two or three spines and laminae in every 
case, and occasionally five or seven must be sacrificed. 
An important detail: in all cases is to secure absolute 
haemostasis before the dura is incised. The pia arachnoid 
can frequently be opened separately, and with care it is 
possible to avoid the paraesthesias and root pains which 
sometimes supervene after spinal operations, and are due 
to haemorrhage into the subarachnoid space. The wound 
should never be drained, and care must be taken to suture 
accurately the dura muscles, fascia, and skin. With 
regard to the significance of a positive Wassermann 
reaction in patients with symptoms of spinal tumour, 
Elsburg thinks that the value of the same has been some- 
what overestimated. There is no reason why 4 patient 
with a positive reaction may not also have a spinal 
tumour, and upor two occasions he has removed an extra- 
medullary glioma from patients who gave a positive 
Wassermann reaction. If an intravenous injection of 
salvarsan does not produce a marked and rapid improve- 
ment the author advocates operation without delay. His 
views are therefore practically in sympathy with those 
of Horsley. In the series which form the basis of this 
paper are included 22 cases of spinal tumour. Of these, 
4 were extradural and 18 intradural. Intramedullary 
‘tumours are best removed in two stages by the extrusion 
method originally described by the author and Beer. The 
separation of the neoplasm from its bed is thus left to 
Nature, and this is accomplished with far less risk of 
injury than any surgical procedure. If an extradural 
tumour is found, the author recommends that the dura be 
opened nevertheless, becadise an intradural growth may 
also be present. 


22. Haemorrhage after Tonsillectomy. 
MALAN (Gazz. degli Osped., March llth, 1913), discussing 
tonsillar haemorrhage, says it may occur early or late. 
Amongst the causes are haemophilia, cardiac disease, 
leukaemia, menstruation (that is, haemorrhage after re- 
moval of the tonsils whilst the patient is menstruating), 
inflammation of the tonsils, and others. But the imme- 
diate cause is the rupture of some vessel, either abnor- 
mally large or irregularly distributed. The fear of injuring 
the carotid itself is more or less of a myth. The arteries 
usually affected where severe haemorrhage occurs are the 
palatine or the tonsillar artery, especially the posterior 
palatine. Since haemorrhage is much more likely to occur 
if the tonsil is actively inflamed, the author advises 
waiting for at least three weeks after an acute tonsillitis 
before removal is attempted. Another cause of haemor- 
rhage is sometimes seen in exertion too soon after opera- 
tion—for example, straining at stool (hence the advantage 
of a preliminary dose of castor oil).. It is also well not to 
operate during menstruation. Apparently, whatever form 
of instrument is used for removal haemorrhage may occur. 
The author is not in favour of total enucleation, partly 
because of haemorrhage, and apparently he objects to 
either general or local anaesthesia. Unless the pillars of 
the fauces are injured, he says, tonsillectomy is almost 
painless. If there is special reason to fear haemorrhage 
some benefit may arise from giving calcium, horse serum, 
diphtheritic serum, or applying a ligature to the tonsil. 
If haemorrhage occurs—all the time he is speaking of 
severe haemorrhage—merely local applications of cold, 
adrenalin, etc., are of little good. If a vessel can be seen 
it should be held by forceps, or pressure applied by a 
gauze swab soaked in perchloride of iron. Sometimes 
ligature of the anterior and posterior pillar over a swab is 


“necessary. In extreme cases it might be necessary to 


ligature the cut carotid, but owing to the free anastomosis 
this is not often successful. Total plugging of the a 


with some tube arrangement for breathing has been 
tried. 
OBSTETRICS. 
23. Dangers of a Uterus Arcuatus. 


FABRE AND TRILLAT (Bull. de la Soc. d’Obstét. et de 
Gynéc. de Paris, March, 1913) performed-a necropsy on 
a primipara who died during the sixth month of preg- 
nancy with all the signs of pernicious anaemia. The 
blood had been carefully examined. The uterus was 
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of the typical heart-shaped type, uterus. arcuatus, often 
associated with shoulder presentation and with incarcera- 
tion of the placenta in one cornu. The fundus bore the 
characteristic depression at the middle line, and the 
cornua appeared globose. Fabre and. Trillat froze the 
deformed uterus, and made a series of vertical sections. 
The fetus lay in transverse presentation, the head in the 
right, and the breech in the left cornu. The sections 
showed that the thickness of the uterine wall at the 
median depression reached 1cm., whilst, it progressively 
diminished towards the cornua, falling to 2mm., so that 
it was transparent at. each cornu. This distinct thicken- 


ing in the median part of the fundus accounts for the pro- 


jection felt by the operator’s hand when turning is per- 
formed in a uterus arcuatus; it forms a spur, greatly 


embarrassing the manceuvres. The thinness of the lateral. 


parts of the uterus explains why the organ is so slow in 
expelling the placenta. The thin wall is insufficient to 


detach by its retraction the placenta. The uterine walls 
being thicker towards the middie line, their contractions. 


tend to incarcerate the placenta in one cornu. 


GYNAECOLOGY. 

‘24, The Extended Abdominal Radical Operation 
WuUBEL (Surgery, Gynaecology and Obstetrics, vol. xvi, 
Ne. 3), in'a communication to the Clinical Congress of 
Surgeons of North América, gives details of the most 
recent results obtained in Wertheim’s clinic concerning 
ths radical treatment of uterine carcinoma. During the 
last fourteen years 675 cases of cervical cancer have been 
subjected to the radical operation.. Amongst 1,430 cases 
seen during this period, 684 proved rable, giving an 
average operability of 50 per cent. On the last 175 cases 
admitted to the clinic the operability has been 55 per cent. 
In deciding the question of operability, the general condition 
of the patient as regards the heart, cachexia, and age are 
considered, as’ well as the degree of infiltration of the 
parametrium, the presence of enlarged glands on the 
pelvic wall, and the fixation of bladder and rectum. Ex- 
ploratory laparotomy is necessary in some cases to deter- 
mine the fact of operability. Dilatation of the ureters is 
not considered a contraindication fur the operation, 
although resection of the ureters is sometimes necessary 
in these cases. As regards primary mortality, a progres- 
sive decrease has taken place and the death-rate has been 
reduced from 39 per cent. in the first 100 cases to 9 per 


cent. in the last 175. Weibel attributes this excellent ° 


result to continuial improvement in the technique of the 
operation and to the correcé use of the anaesthesia. 
General narcosis must be as short as possible. Spinal 
anaesthesia is employed in some cases when general 
narcosis is not suitable. A mixture of chloroform, ether, 
and oxygen, in Roth-Draeger’s apparatus, is also used. 
Wertheim considers that improvement is possible with 
regard to the after-results of the operation, but-not in the 
raising of the operability. Of the 675 cases, 380 were living 
at the end of five or more years. Of these, 160 were welland 
frec from recurrence and 8 died from intercurrent diseases. 
The percentage of permanent cures of all cases surviving 
operation is at present 53, and of all cases operated upon 
43. The author is of opinion that with the improvement 
in technique and the permanent falling of the mortality, 
even better results will be reported in the future. 


THERAPEUTICS. 


25. Dehydration Treatment of Bronchitis. 

G. SINGER (Deut. med. Woch., December 19th, 1912) reports 
several cases of bronchiectasis, fetid bronchitis, bronchial 
asthma, and abscess of the lung treated by systematic 
reduction of fluid in the diet. This treatment has long 
ago been recommended in acute coryza, but its advocates 
pushed it indiscriminately till it fell into disrepute. A too 
rigorous enforcement of the treatment not only is generally 
harmful, but it even fails to give relief. locally. The author 
prescribes a rich and varied diet, and begins the reduction 
of fluid gradually. He allows 200 to 400 c.cm. of water, 
milk, or soup every day for the first two or three days. 
Thirst is relieved by sucking a lemon, rinsing the mouth 
out with a dilute solution of eucaine, or taking a little 
opium. Twice a week days of grace are allowed, when 
1,200 to 2,000 c.cm. of fluid are given. During the treat- 
snent, which is usually kept up for four to six weeks, the 


patient first loses and then gains weight, and is heavier 


as a rule after than before the treatment. Besides 


the regulation quantity of fluid, a considerable amount 
is present in the cheese, vegetables, and stews pre- . 


scribed. But though the treatment is not very heroic, 
it is contraindicated by renal disease or tuberculosis. 
The effect of the treatment continues after its. 
conclusion, and, though its repetition may be neces- 
sary, the intervals between each course can be pro- 
longed till further treatment is superfluous. This is the 


case both with functional disturbances of the bronchi and’ 


fetid- bronchial secretion with definite lesions of the’ 


bronchi.. The author gives a detailed account of nine’ 


cases illustrated by charts. One patient a man, aged 56,. 
had suffered from cough and profuse expectoration since 
he developed bronchial catarrh some years. earlier. 
Emphysema, diffuse bronchitis, and-prolongation of the 
expiratory phase were observed. About 520 c.cm. of 
sero-purulent sputum were expectorated daily. Under: 
the treatment this fell to 40 c.cm. in three weeks. 
Turkish baths taken every other day further reducéd the’ 
expectoration till it finally ceased. This course lasted 


from March 24th to May 22nd. A second course was 


necessary from October 2nd to January 10th, when’ 
2,000 c.cm. of fluid could be taken daily without any re- 


' | sulting.expectoration. When the weather became cold, 


cough and expectoration returned, but they were less, 
troublesome than before, and were speedily checked by a. 
renewal of the treatment. rie 


26. Salvarsan and Haemoptysis. 

AUDRY (Ann. de derm. et syph., February, 1913) records 
the result of the administration intravenously of 0.3 gram 
of salvarsan to a woman 26 years of P82, with syphilis,. 
psoriasis, and the signs of a right apical phthisis. She 
had been treated previously for her syphilis in April, 1912, 
with one injection of 606 and a course of grey oil, and the 
symptoms subsided entircly a few weeks later. In 
October of the same year she returned for treatment of 
the psoriasis, which had become generalized. Seeing that 
the Wassermann reaction was still positive, and that the 
patient had previously tolerated her salvarsan extremely 
well, she was again injected with a similar dose (0.3 gram). 
There was no febrile reaction, but the patient vomited, the 
cough became accentuated, and she brought up blood- 
stained sputum several times. The latter symptom per- 
sisted for two days after the injection, but there was no 
change in the physical signs at the right apex. The effect 
of the injection on the psoriasis, which had previously 
proved very obstinate to oil of cade, was very marked, 
and the guttate lesions had almost completely disappeared. 
in ten days. The author counsels extreme caution in the 
administration of arseno-benzol in cases with the signs 
of active pulmonary phthisis, owing to the well-known 
congestive action of the drug. 


.21. Treatment of Nervous Vomiting in Infancy. 

H. ROSENHAUPT (Deut. med. Woch., April 17th, 1913) points 
out that the etiology of nervous vomiting in childhood is 
still obscure, and that it occurs both among breast-fed 
and artificially-fed infants. It is often unaccompanied 
by other digestive disturbances, is of an explosive cha- 
racter, and ceases when fats are withheld. In many cases 
the vomiting is apparently due to a local irritability of 
the stomach excited by contact with food. This hypo- 
thesis has led to the use of local anaesthetics, and cocaine 
has been given withthe food. But it is a dangerous drug; 
idiosyncrasy to which may cause alarming symptoms. 
Besides, it does. not act satisfactorily as a_local anaes, 
thetic in such cases, for it is absorbed too quickly ; and 
its prescription with food must naturally reduce its anaes- 
thetic action. ‘The author has therefore replaced it with 
the ethyl ester of para-amido-benzoic acid, the proprietary 
title of which is ‘‘ anaesthesin.’’ It is practically atoxic, 
for more than 2 grams are necessary to induce toxic 
symptoms ina rabbit. A teaspoonful of a 2 to 3 per cent. 
solution is given in mucilage about ten minutes before 
meals. The drug is also useful in dysphagia due to lesions 
of the oesophagus and pharynx ; and it is of diagnostic 
value in cases of vomiting in which the cause may be 
either central or peripheral. If it is the former it cannot 
be of use, whereas if the vomiting is due to some irrita- 
bility or lesion of the digestive tract, the drug gives speedy 
relief. 


28. Indications for Diathermy. 
THE method of introducing heat into the tissues electri- 
cally, known as diathermy, is the subject of a long commu- 
nication by BERGONIE (Arch. d’électr. méd., March 10th, 
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1913). The author does not believe in the use of saturated 
electrodes, and he employs only the bare metal—lead, tin, 
or aluminium—in thin sheets, which are made adherent 
to the limbs by elastic bands: 
electrodes may vary between 200 and 500 sq.cm. The 
special indication for diathermy is that state of physio- 
logical weakness and inanition consecutive to or preceding 
a large number of affections. The method effectively 
combats the hypothermia, which is a grave symptom of 
certain diseases, and which appears as a complication of 


chronic conditions, such as cancers of the liver, stomach, | 


andintestine. The author is also of opinion that diathermy, 
which producesa useful hyperthermia and reactional fever, 
is of value in a great number of infections. Its effect 
differs from spontaneous fever in that it entails no drain 
upon the organism which it defends, and the organism 
retains all its forces intact at the end of this period of 
artificially stimulated hyperthermia. Some experimental 
results are given. Arterial pressure has been raised from 
15 cm. of mercury to 19 cm. after applications of five 
minutes, with a milliampérage of 1,500 to 1,800, while the 
modification of the respiratory interchanges has proved 
even more remarkable. Before diathermy the oxygen con- 
sumed during ten minutes’ respiration was 2.95 litres, and 
the carbon dioxide rendered 2.62-litres.: After thirty 
minutes’ diathermic application the figures for an equiva- 
lent time were 2.14 and 1.96 litres respectively. The author 
also quotes some clinical cases in which diathermy has 
brought about recovery from digestive troubles and what 
he calls ‘‘ misére physiologique.”’ 


- 29. Effect of Exercise on the Organism. 

KULBs has investigated the question of the effect of 
strenuous movement on the condition of the organs during 
the period of growth and in adolescence (Deut. med. Woch., 10, 
1912). Dogs were subjected to enforced exercise on a suit. 
able treadmill during various periods, while other animals 
of the same litters were kept as controls. A marked ‘in- 
crease in volume was found, especially in young animals, 
as the result of exercise. This was especially noticeable 
in the heart and liver. Similar changes were found in 
young swine who were subjected to exercise. The in- 
crease in the bulk of the muscles was not so great as that 
in the heart in dogs. A chemical analysis showed that-the 
increase in bulk of the heart, liver, and muscles was 
accompanied by an increase of the lecithin content of the 
fat. Im the long bones of the working dogs, the red 
marrow contrasted markedly with the yellow fatty 
marrow of the control animal. He further found that 
wild rabbits kept in cages for six months suffered a 
decrease in the weight of the heart.- The muscle dimin- 
ished by about 25 per cent., while the fat increased by 
nearly three times its quantity. The mass of: skeletal 


muscles did not appreciably decrease during -the ‘confine- 


ment, but the fat increased slightly. The author claims 
that the results of his experiments confirm -what ‘physio- 
logists have taught, that exercise, especially_in the young, 
exerts a beneficial influence not only on the skeletal 
muscles: but also on the internal organs. . All animals 
living in a free condition indulge in violent movements 
and hunting -games when young. The investigations 
further supply a parallel to the pathological finds of 
massive hearts in persons who have followed a strenuous 
calling, as compared with the hearts of those who have 
had a sedentary occupation. During the time of con- 
scription, the cardiac shadow, as .revealed by 2 rays, 
increases much more extensively in those of the latter 
class than in the persons who live an active life. 


30. Precocious X-ray Reactions. | 


MarQuss, in writing of the idiosyncrasies to x-ray treat- 
ment occasionally met with (Arch. d’électr. méd., August 
25th, 1912), affirms that the precocious reaction to the 
x rays, when it occurs, is most frequently attributable to 
an effect on the salivary glands. He quotes a colleague as 
stating that 25 per cent. of the patients who have been 
irradiated in the neighbourhood of the salivary glands 
have manifested an extraordinary reaction. A few hours 
after tne sitting a eee, Dea appeared at the irradiated 
region, and sometimes has taken. a severe character 
suggestive of epidemic parotiditis. The author instances 
the case of a man aged 43 years, otherwise in good health, 
who underwent g-ray treatment for a slight adenitis in 
the submaxillary region: A very feeble dose was given, 
but on the same evening during a meal the patient com- 
— of difficulty in mastication and deglutition, which 

e attributed at first to the fixed position of his neck 
during the sitting. The irradiated region was hot and 


ba D 


The-surface area of these: 


act well. 


tender, and on the following morning it proved to be the 
site of a very large tumefaction. All these phenomena 
disappeared gradually in forty-eight hours. Twelve days. 


‘later a second sitting was given with a smaller dose, and: 


the reaction appeared on-the following day with the same: 
intensity as before. A third sitting also produced a similar 
reaction. Meanwhile ‘ the affected gland had become 


PATHOLOGY. 
31. Mallebrein’s Prophylactic in Tuberoulosis. 
MALLEBREIN announced at the International Tuberculosis 


‘ Congress at Rome in April, 1912, that he had discovered a 


means of protecting the mucous surfaces from an entrance’ 
of tubercle bacilli. ‘The drug employed is the chlorate of. 
aluminium (A1l(C105)3).- JAROSCH (Deut. med: Woch., October. 
17th, 1912) states that the action of the drug is supposed to 
be the following : On coming into contact with the mucus 
on the surface of the mucous membrane, the aluminium 
is split off and combined- with the albumen to form an 
albuminate of aluminium. The chlorine and oxygen of 
the .chlorate is -liberated and acts as a powerful dis- 
infectant. An excessive irritation of the chlorine is pre- 
vented- by the combination with oxygen. Several 
Clinicians in the Province of Baden have used the sub- 
stance, which is known as Mallebrein’s pro aphylastic, 
and are satisfied with its local action. he author 
describes the correct method of applying it in tuber- 
culosis. The patient is required to gargle with 25 to 
30 drops of the watery solution in 3 tablespoonfuls of 
water, immediately after meals, and to inhale a dilution of 
the preparation of about 45 drops in 3 tablespoonfuls of 
water. The inhalation should be carried out three times 
a day, and must be done with care, the respiration being 
ordinary and not deep. A careful selection of suitable 
cases is necessary, and as contraindications he mentions 
haemoptysis, advanced disease with marked constitu- 
tional symptoms and general complications. He states” 
that fever is rapidly reduced, cough is diminished, the 
expectoration lessened, and night sweats disappear. "As a 
result the sleep is improved. “Concurrently, the catarrhal 
condition of the lungs improves and often clears up alto- 
gether. He admits that his experience of this treatment 
is not extensive, but claims that his observations justify 


_ the statement that, given a correct selection of cases and 


proper application of the remedy, the must 
He appends two charts of cases. 


Intra-vitam Staining. 


“GOLDMANN (Berl. Klin. Woch., 1912, No. 36) describes 


the result of some. researches as a sequel to his book 
on intra-vitam staining. Examining histologically 


animals that had been. injected during life through 


the. jugular vein,‘ he found the central- nervous system 


| quite free*from stain, except in the plexus choreoideus . 
of the lateral, the third, and fourth ventricles. This 


discovery led him to think that-perhaps the choreoid 
plexus plays an important part in the nutrition of the 
fetus. He finds that glycogen is~stored: up in it, and 
thence given out into the cerebro-spinal fluid from a very 
early period in fetal life. With regard to the behaviour of 
the vital stains to the choreoid plexus, they were found 
there in the form of minute granules. - The cerebro-spinal 
fluid remains entirely free, except in cases where toxic 
doses have been injected, and Goldmann thinks that the 
stain filters through in consequence of an injury to the 
choreéoid epithelium. ‘This view is confirmed by Evans, who 
found the ganglion cells diffusely stained in a case of experi- 
mental poliomyelitis in a vitally stained animal. If the 
stain is injected directly into the cerebro-spinal fiuid it has 
a toxic effect, and the animal has severe spasms and rapidly 
sinks into a comatose condition, and dies within three or 
four hours. A histological examination shows diffuse 
staining of the spinal cord and of the pedunculus cerebri. 
The stain is found in the nerve roots, as also in the 
cerebral nerves. Throughout the whole substance of the 
cord, including the ganglion cells of the anterior and 
posterior cornua, the stain is found in the nuclei as well 
as in the processes. In some parts the glia cells are alsc 
stained. These results show that the choreoid plexus 
acts as a protective membrane, which prevents the 
entrance of substances injurious to the central nervous 
system, in the same way that the. placenta be the 
entrance of substances injurious to fetal life. 
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33. Resorption of Fluid by the Pleura. 
T. NAEGELI (Zeitschr. i; d. gesamte Eap. Med., March, 
1913) says the rate and mechanism of ‘the absorption of 
fluid in the pleural cavity is not yet known, although 
it is important to know how fluid is drained from this 
cavity, and whether a drainage tube, or merely a tampon, 
should be used after operations on the chest. To compare 
the rates of absorption of fluid by the pleura and peri- 
toneum respectively, an isotonic saline solution contain- 
ing 0.1 per cent. of potassium iodide was injected into the 
pleural and abdominal cavities of rabbits.. The fluid was 
injected at the body temperature, and the rabbits were 
kept in a uniform temperature. The urine was pressed 
out of the bladder just before the injection, and was sub- 
sequently examined every half-hour for iodine, quantita- 
tively and qualitatively. After an intrapleural injection 
iodine appeared in the urine in half an hour, the excretion 
reaching its maximum in an hour. -Iodine was no longer 
found in the urine after thirty hours. Injected into the 
peritoneum, the iodine appeared in the urine in half an 
hour, but its excretion was more rapid than in the former 
case. From this the author concludes that the peritoneum 
absorbs fluid more rapidly than the pleura. The question 
was raised whether the lung and visceral pleura, or only 
the parietal pleura, absorb fluid. A pneumothorax was 
induced and the lung collapsed. The solution of potas- 
sium iodide was then introduced into the pleural cavity, 
the opening in which was closed... The appearance of 
iodine in the urine did not begin till two hours later, and 
did not reach its maximum till_six or seven hours after 
the injection. It was not at first clear whether this diminu- 
“tion in the absorption of fluidagas due to the cessation of 
movement of the lung or to lessened absorptive power of 
the lung. To decide this point the arteries, the veins, or 
both the. arteries and veins supplying the lung, were 
ligatured, the lung not being collapsed. .The absorption 
was now reduced -to the same extent as by a pneumo- 
thorax, and the rate of absorption could be regulated 
according to the number of branches of the arteries 
ligatured. It was therefore assumed that the mechanical 
movements of the lung have little to do with the rate of 
absorption. The conclusion was also drawn that the lung 
plays an important part in the absorption of fluid from 
the pleural cavity, and that increased circulation through 
the lung favours the rate of absorption of fluid from the 
pleural cavity. 


34. Serum Test in Helminthiasis. 
GHEDINI, after seven years’ experience (Gazz. degli Osped., 
March 13th, 1913), is convinced that the serum reaction 
proposed by him in 1906 for the detection of various worms 

'(taenia, echinococci, etc.) is valuable. The best results 
were obtained by the fixation-complement method. The 


meiostagmin and anaphylactic reactions are not so satis- 


factory. More than twenty different varieties of worms 
have been tested, and amongst them the echinococcus 
figures 280 times. Various liquids were used as antigens, 
and as regards the echinococcus, the hydatid fluid from a 
sheep gives the best result. Suppuration or gangrene of 
the cyst does not interfere with the secretion. In reply 
to the objection that the serum reaction is not constant, 
the author says (as regards echinococcus, which is the 
most important as far as man is concerned) it only failed 
8 times out of 100—sometimes the failure is due to faulty 
technique, or to too small-a quantity of serum, or to an 
unsuitable antigen. Hydatids with very thick-walled cysts 
may not give passage to antibodies and so the test may fail, 


but on the whole the failures are much less than the. 


successes. The objection that the reaction is not specific 
is met by asserting that unsuitable antigens were used. 
On the whole the author is satisfied that after his seven 
years’ experience the serum reaction in question is of 
much value in the diagnosis of helminthiasis. — 


35. Non-Surgical Septicaemia, 


GoLUBOW (Zentralbl. f. inn. Med., March 1st, 1913) states . 


that the occurrence of septicaemia and pyaemia apart 
‘from surgical sepsis has. only recently been recognized. 
An exception is the form of septicaemia which has long 


been known to accompany malignant endocarditis. The 


writer is convinced that septicaemia, especially in its 
mild forms, is one of the commonest infective diseases. 
Such cases were usually diagnosed as mild attacks of 
typhoid fever or as ‘‘febris herpetica.’’ In ten years he 
has seen more cases of non-surgical septicaemia than of 
typhoid fever. This does not indicate that septicaemia is 
the commoner disease, but that it is at present less 
recognized and more likely to lead to the services of a 
consultant being requisitioned. Of the last 20 cases seen, 
7 ended fatally ; the remainder were mild cases ending in 
recovery. The symptoms in a severe case are high 
pyrexia with repeated rigors, endocarditis, involvement of 
ohe or more joints, and thrombo-phlebitis. In the 
presence of these the diagnosis is not difficult, providing 
the primary focus, which is frequently the pharynx, can be 
ascertained. In mild cases, however, the diagnosis may be 
difficult. In only 2 of the writer’s 20 last cases was it impos- 
sible to find the primary focus (cryptogenetic septicaemia) ; 
_1 of these proved fatal. A microscopical and bacterio- 
logical examination may suggest the presence of sepsis. 
In other caseg a diagnosis is possible only by exclusion of 
all other infective diseases, especially typhoid and para- 
typhoid (A and B) fevers, influenza, and malaria. ‘It is 
unsafe to rely on an examination of the blood for micro- 
organisms, which gives a positive result only in severe 
cases. According to Lenhartz the result is negative in 
50 per cent. of all cases. Hence a blood examination is 
of prognostic rather than diagnostic importance. If bac- 
teria are found the infection is severe. Non-surgical 
septicaemia is in the majority of cases of streptocoecal 
origin. Of 218 cases collected by Lenhartz, only 18 were 
due to the staphylococcus, 20 to the pneumococcus/8 to 
the Bacillus coli communis, and 1 to the gonococcus. 
Mixed infection occurred in 6 cases, and the remainder 
were’ due to the streptococcus alone. Bacteriological 
analysis of the blood gives similar results: Of*1,200 posi- 
tive cultures the streptococcus was found -in 63 per cent:, 
the pneumococcus in 18 per cent., the Bacillus coli in 
17 per cent., and the ‘staphylococcus in only 6 per cent. 
The comparative rarity of staphylococcus sepsis in 
+ **medical’’ septicaemia may in part be due to the fact 
that the staphylococcus produces metastatic (pyaemic) 
suppuration in 90 per cent. of all cases of septicaemia 
due to this organism, as compared with 20 to 25 per cent. 
of all cases of streptococcic septicaemia. Hence, staphylo- 
coccic septicaemia comes under the observation of the 
surgeon more often than the physician. Especially in the 
slighter forms of ‘non-surgical septicaemia, pleurisy and 
pneumonic ‘foci are frequently found. They are distin- 
guished by an evanescent character. Well-marked 
pleural friction is fonnd, and two or three days later no 
trace is left; or a small pleural effusion -is completely 
‘absorbed in a week; or localized coarse crepitations are 
‘found, and a few days later the inspiratory murmur is 
normal. In even the slightest forms of septicaemia renal 
symptoms, such as albumen casts, renal epithelium, and 
‘red and white blood corpuscles in the urine, are frequent. 
Chronic sepsis probably accounts for many cases of-per- 
nicious anaemia, for Hodgkin’s disease, leukaemia, peli- 
osis rheumatica, dermato-myositis, muscular rheumatism 
and other chronic rheumatoid affections. i 


36. Misleading Rectal Temperatures in 
E. Moro (Monats. f: Kinderheilk.; vol. 11) was consulted 
by the mother of a girl, aged 10 years, who had contracted 
influenza in the previous winter, and whose rectal 
temperature during the following five to six months had 
been alarmingly high. It had been taken several times a 
day, and the mother had several yards of temperature 
charts to show. But the girl looked perfectly well and 
lively, and nothing abnormal could be found. The tem- 
perature in the axilla was 97.7° and in the rectum 100.1°. 
The measurement of the temperature in the rectum was 
discouraged, and ‘the mother departed reassured. The 
author has lately seen four similar cases, three of the 
patients being the children of medical men. Septicaemia, 
tuberculosis, nephritis, and chronic appendicitis had been 
diagnosed ; but apart from the high rectal temperature, 
there was nothing amiss. The temperature of the rectum 
rises readily on the slightest exertion, such as restless- 
ness in bed or dressing, and it is therefore often an ‘‘ exer- 


cise temperature.’’ It rises more in the rectum than in 
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the axilla, simply because exercise, such as walking, 
increases the work done. by the lower. part.of the. body; 
and, as Becquerel and Helmholtz have shown, there is a 
definite relation between work done and heat produced by 
amuscle. Were exercise to be limited to the arms, the 
temperature of the axilla would be more affected than 


that of the rectum. The rectal temperature of some- 
children is subject to greater variations than that of 


others. This may be due to differences in the depth of 
inspiration, to differences in the mezhanism of perspira- 
tion, and, above all, to differences in children’s muscula- 
ture. A child with flabby musculature is, caeteris paribus, 


‘more subject to sudden rises of temperature in the rectum | 


‘than a child with: well-developed muscles. The latter’s 
‘heat regulation is altogether more stable. Flabby muscu- 
lature may also be responsible for the rises of temperature 
on slight provocation which the author has observed in 
the subjects of orthostatic albuminuria. 


SURGERY. 


37. Diabetes and Vesical Calculi. - 
B. GOLDBERG (Mei. Klin., April 27th, 1913) points out 
that vesical calculi are liable to be overlooked when asso- 
ciated with diabetes, for the symptoms of the two may be 
alike, and their disappearance under treatment for dia- 
betes may be misleading. ‘The author can find no record 
of the association of the two conditions, though he has 
observed it in 4 out of 80.cases of vesical calculus. One 
patient, a man aged 60, had suffered from diabetes for 
many years, and from attacks of haematuria for a year 
and a half. On one occasion he suddenly developed com- 
plete retention of urine, and catheterization was necessary 
for several days. Four weeks before admission to hospital 
he suffered from vesical pain and tenesmus, and con- 
tinuous haematuria. The tenesmus abated when he lay 
down, and at night the interval between micturition was 
six hours. But by day this interval was only half an hour 
toan hour. The urine had a specific gravity of 1023; it 
was dark red, cloudy, alkaline, and of an unpleasant 
smell. It contained 0.02 per cent. albumen, pus cells, 
crystals of triple phosphate, sugar, and many micro- 

rganisms, The capacity of the bladder was from 50 to 
$00 grams, and the residual urine measured from 25 to 50 


grams. The bladder was difficult to wash out, and when it. 


contracted-down on the catheter, or when this was drawn 
back to the prostatic part of the urethra, haematuria oc- 
curred. Lavage with silver nitrate, and the administration 
of hetralin and stypticin internally relieved the haematuria 
and dysuria temporarily, but they recurred when the 
treatment ceased. Frequently during lavage with an elastic 
catheter a hard foreign body was felt, and the diagnosis 
of calculus was confirmed by the passage of a sound. An 
operation was refused. Another patient, also aged 60, had 
suffered for three years from glycosuria and cystitis. The 
specific gravity of the urine was 1010; it was acid and 
cloudy, and contained a trace of albumen, much sugar, 
micro-organisms, leucocytes, and erythrocytes. Radio- 
graphy and sounding in 1904 revealed no calculus. But 
in the previous year there had been haematuria, and in 
1904 there had been pain in the tip of the penis on mic- 
turition. In 1906 an attack of haematuria followed a 
railway journey, and ceased as soon as the patient lay 
down at home. In July of the same year there were 
slight cystitis, prostatitis, and retentio urinae minima. 
As the urine drawn from the freshly emptied bladder was 
almost clear, while the sediment previously drawn from 
the bladder contained erythrocytes, crystals of uric 


-acid, .and epithelial. bladder cells, calculus. was again 


suspected, and this time was discovered by sounding. 
Treatment with silver nitrate and hetralin cured the 
cystitis in a fortnight, but the glycosuria increased. 
Of the two remaining cases, one was that of a man aged 
48, whose glycosuria did not, apparently, develop till 
litholapaxy had been performed. He had previously 
suffered-for a year from occasional haematuria and dysuria 
after exercise. The urine was cloudy, and contained 


erythrocytes, leucocytes, micro-organisms, and crystals of | 


uric acid. After litholapaxy, the urine contained neither 
blood nor pus, and micturition was no longer painful. But 
the témperature was raised and the pulse accelerated for 
several days; and the glycosuria was very marked, and 
accompanied by polyuria and great thirst. The condition 
improved slowly under antidiabetic treatment. The last 
patient, aged 60, suffered from incontinence of urine when- 
ever he failed to micturate sufficiently often. This ceased 
as soon as. slight concomitant glycosuria was treated with 


dicting.. After ‘a mountain climb‘he suddenly developed 
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vesical tenesmus and incontinence, accompanied by burn- 
ing pain on micturition. As there was _neither cystitis nor 
retention of urine, and the attacks of dysuria diminished 
in spite of increasing glycosuria, their origin in prostatic 
hypertrophy or diabetes was improbable. A deposit of 
erythrocytes and uric acid in the urine’ pointed to a 
calculus, which was found by sounding. The cystitis and 
retention of urine often found.in diabetes may possibly 
favour the formation of calculi. - But these factors were 
absent in the two last cases, and it is probable that a 
uratic diathesis, present in all-but one of the patients, is a 
more importaut factor. It was frequently noticed that the 
attacks. of glycosuria alternated with the. symptoms of 
calculus, and: the second patient’s glycosuria increased 
Touch as soon as the retention of urine was relieved and 
the cystitis cured. The third patient’s glycosuria was 


detected only after removal of the calculus. Necker has 
drawn attention to the disappearance of sugar from the 


urine as soon as prostatic hypertrophy led to distension of 
the bladder and stagnation of urine. In other words, 
obstruction to the escape of urine acts like nephritis in 
preventing the escape of sugar by the kidneys. The author 


_considers, however, that this explanation does not apply 
_to every case, for in the fourth case litholapaxy was fol- 


lowed by a diminution of the glycosuria. There must, 
therefore, be other factors relating to the influence of 
calculi on glycosuria which are at present unknown. 


38. . Implantation of Silk Tendons. 

ALLISON (Amer. Journ.of Orthop. Surg., May, 1913) describes 
the results obtained by implantation of silk tendons in the 
residual paralysis of poliomyelitis in order to supply 
stability by inelastic checks to motion. In paralysis of 
the dorsal flexors of the foot imitation of the pull of the 
tibialis anticus and peroneus tertius will check a toe-drop, 
and in paralysis of the gastrocnemius group imitation of 
the pull of the tendo Achillis will check calcaneous 
deformity, while a combination of both pulls produces 
stability of the foot at right angles. In a similar way | 
varus and valgus deformities may be checked and held by 

imitating the pull of thm relaxed tendons. The silk is 

introduced in a continuous cord through a small hole 

drilled in the tarsus across the foot from tendon insertion 

to tendon insertion, then passed up the tendon sheath to a 

point of exit high on the anterior surface of the tibia, 

where the ends are tied after suture to the periosteum. 

In the os calcis two small holes are drilled from the 

plantar surface to either side of the insertion of the tendo 

Achillis, the silk being then passed up on both sides oi 

the tendon and sutured to the tibial periosteum after the’ 
loop at the heel has been drawn taut. The passage of the 

silk up the tendon sheaths is accomplished by a long 

flexible probe with an eyelet at its end. Hyperextension 

at the knee may be checked-by imitating the hamstring 

pull with a circular loop of silk from the tibia below passed 

up the biceps of the semitendinosus sheath to the femur 

above. Of 18 cases upon whom anterior stspension of the 

foot has been performed for paralysis of the anterior 

muscles of the leg, 12 have remained functionally good, 

with the foot in a right-angled straight position, in 3 there 

there was slight valgus, in 2 varus requiring correction,’ 
while in 1 the periosteal insertion was pulled loose by a 

fall, necessitating a second operation. There was no sign 

of infection, the silk remaining quiescent in the tissues of 

all the cases. Two further cases were successfully 

operated upon for varus, the pull of the peroneus tertius 

and peroneus longus being imitated by passing a silk cord 

up their sheaths after it had been passed across the foot 

from the insertion of the peroneus tertius to the inner 

border and back to the outer border, making exit at the 

tendon of the peroneus longus. One case of valgus from 

paralysis of the tibialis anticus was successfully dealt 

with by reversing the silk loop in the tarsus, and passing 

both strands up the sheath of the muscle. Satisfactory 

results were also obtained in three cases of flail ankles, 

and in one of knee hyperextension. The technique of 

these silk implantations is simple, and involves but little 

destruction of tissues, and they seem to be especially 

indicated in severe grades of poliomyelitis paralysis in 

children. 

39. Foreign Bodies in the Nasal Passages. 

MAPES (Pediatrics, April, 1913) points out. that althongh 

foreign bodies may remain in the nasal fossae for long 

periods without producing symptoms there is. generally 

some indication of théir presence, and a muco-purulent 

discharge tinged with blood, coming from one nostril, 

almost invariably indicates the presence of a hard foreigh 

body. Douches and sprays, in an attempt to cure a fetid 

unilateral discharge, are to be condemned on account of 
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the danger of forcing pus into the ear, and the most effec- 
tive treatment consists in prompt removal with. suitable 
forceps, the extraction being accomplished even at the 
risk of splitting the nasal angle. Cocaine is of value not 
only as a local anaesthetic, but in contracting the spongy 
tissues over the turbinated bones, thereby facilitating 
examination and extraction. Severe haemorrhage may 
occur as the result of the unsuspected presence of a 
foreign body. Short notes of severah cases are given 
showing the diversity of symptoms and nature of the 
foreign substances found in the nasal fossae, which latter 
may be divided into twogroups: (1) Animate—for example, 
worms, flies, leeches, maggots, and evén centipedes and 
lizards ; and (2)inanimate—for example, buttons, marbles, 
cherry-stones, beans, peas, coffee grains, pieces of metal, 
leather, paper, etc., and in one instance a supernumerary 
tooth in the floor of the nasal cavity. In dislodging 
leeches inhalations of chloroform were found to be most 
effectual.’ Besides the symptoms of irritation, tumefac- 
tion, and inflammation with a blood-stained muco-purulent 
discharge from one nostril, a persistent neuralgia of one- 
half of the face has been noted as. resulting from the 
presence of a foreign body in the nose. ; 


OBSTETRICS. 


40. Appendicitis and Habitual Abortion. 
H. NATVIG (Norsk Magazin for Laegevidenskaben, February, 
1913) records the case of a married woman, aged 38, who 
had suffered as a child from abdominal pain of obscure 
origin. She had been subject to dysmenorrhoea, and the 
pain had been most severe in the lower abdomen on the 
right side. After marriage, at the age of 28, she suffered 


from pain iu the right abdomen, which was most severe at > 


the beginning of menstruation. After aborting frequently 
in the ninth or tenth week of pregnancy she became weak, 
anaemic, and nervous. The urine was normal, and there 
was no sign of syphilis. There was backward displace- 
ment of the uterus, which was normal in size. The right 
ovary, however, was enlarged and tender. There was no 
tenderness over the appendix, and there was ‘no discharge 
from, or dilatation of, the cervix. Appendicitis followed 
by chronic adhesive pelvic peritonitis, with fixation of 
the uterus, was diagnosed, and was found at the operation, 
which showed the following conditions: Marked kinking 
of the appendix, the lumen of which was partially 
‘obliterated; adhesions between the intestine and the 
uterus and uterine appendages on the right side. The 
left uterine appendages were normal. The appendix was 
removed, the adhesions were separated, and the round 
ligaments were shortened. The correction of the uterine 
displacement was successful, and the symptoms referred 
to the intestine and reproductive organs ceased. 


GYNAECOLOGY. 

41. Typho-tuberculous Tubo-ovarian Abscess. 
FULLERTON . (Surg., Gynaec.,. and Obstet., vol. xvi, 
No. 2) describes a case of combined tuberculous and 
typhoid infection of the uterine appendages occurring in a 
woman aged 25, fourteen weeks after an attack of typhoid 
fever. The nature of the infection was totally. unsuspected 
until a bacteriological examination was made of the pus 
taken from the tubo-ovarian abscess. A rather thick 
short bacillus was found, which corresponded in cultural 
characteristics with the typhoid bacillus. The organisms 
agglutinated completely in one hour with typhoid serum 
in a strength of 1in 50. The wali of the abscess cavity 
‘was composed of ulation tissue containing many 
epithelioid and giant cells. Tubercles were also present 
on the ovary. The author reviews the somewhat scanty 
literature on the subject and draws the following con- 
clusions: (1) That in post-typhoid pelvic abscesses the 
B. typhosus probably plays a more important réle than is 
suspected. (2) That puerperal infections with, or shortly 
following, a typhoid infection may often have the typhoid 
organism as a causative agent. (3) A careful inquiry into 
the history for typhoid infections, together with a 
detailed bacteriological examination of the pus from pelvic 
abscesses, will probably produce some interesting results. 
(4) The simplest and most plausible mode of infection is 
by way of the blood stream. (5) That a secondary infec- 
tion upon an old inflammatory focus is not improbable 
_ owing to the lessened resistance of the tissues. Fullerton 
suggests that hexamethylenamine may be of use in pre- 


‘sleep when 


venting post-typhoid complications in the uterus and 
ippendages, as it does in the case of specific cholecystitis 


‘and cystitis. 


42. The Ovary as an Organ of Internal ~_ 
Secretion. 

GRAVES (Amer, Journ. Obstet., April, 1913) has corre- 
sponded with a large number of his patients who had 
undergone supravaginal hysterectomy with removal of 
both appendages. 136 replies were obtained: 66 suffered 
from hot flushes for a few months, 42 experienced a 
trifling degree of the same symptoms, and 28 were entirely 
free from flushings ; 96, in reply to the question whether 
they became more or less nervous than before, declared 
that they were actually less nervous. Only 101 replied to 
the question as to the effect of the loss of the ovayies on 
the sexual instinct; 5 stated that desire and sensation 
were stronger, 18 that they were diminished, and 6 spoke 
rather vaguely about ‘‘ change,”’ generally mea dimi- 
nution. Graves found that ovarian extract has a decidedly 
beneficial effect on the hot flushes of the artificial and 
physiologice) or climacteric menopause, that is to say, it 
is invaluable in the treatment of the vasomotcr disturb- 
ances following castration. On the other hand, its value 
in the treatment of other gynaecological conditions is 
problematical, and Graves cannot feel certain that th 

ovary is an organ of internal secretion. 


THERAPEUTICS. 


43. The Treatment of Enuresis Nocturna. 

MAX KLOTZ (Deut. med. Woch., No. 49, 1912) does not think 
that the practitioner is justified in regarding the treat- 
ment of enuresis nocturna as hopeless. He claims that, 
save in certain cases of idiocy and imbecility, a great 
deal can be done for the patient. In the first place, it is 
necessary to examine the patient thoroughly, and espe- 
cially in regard to phosphaturia, vulvo-vaginitis, balanitis, 

mosis, and constipation, and also masturbation. In 
the next place, metabolic disturbances must be looked 
for; such as diabetes, avd organic nervous affections 
should also be kept in mind. Lastly, he calls to mind 
that febrile attacks may give rise to nightly incontinence 
in previously continent children. If any changes of the 
foregoing kind are present, their rational treatment will 
lead to a removal of the symptom. On the other hand, in 
‘true enuresis nocturna, none of them are found, and the 
‘practitioner has to deal with hysteria, neuro-psychological 
constitution, and other forms of nervous deterioration in 
children. The first group of remedies are-~ classified 
under suggestion. A large variety may be employed, 
and their success will depend on the manner in which 
they are applied. Klotz includes injections of strychnine 
in the pubic region (or of physiological saline solution, 
which works just as well), epidural injections of 
various xinds, catheterization, asafoetida, etc., injec- 
tions of silver nitrate into the urethra until a 
mild blennorrhoea is produced (against this he adduced 
the fact that at times the incontinence is replaced by a 
retention of urine), the removal of the tonsils. or adenoicd- 
otomy, and faradization, The latter frequently leads to 
extremely good results, provided that the treatment is 
not discussed before the patient, and that a great show is 
made of the procedure, the practitioner using a large 
apparatus, taking a long time in preparation, having 
rubber gloves, a long white operation gown, ete., on, and 
the patient being placed on an operation table. In a 
similar manner an injection of aromatic rhubarb, if 
carried out with complicated manipulations, or local cold 


douches may succeed, when faradization fails. If these or 


similar means do not result in a cessation of the bed-. 
wetting, the patient should be removed to a fresh sur- 
rounding. It is advisable to select a children’s home, 
hospital, or similar institution. If the child is to be sent 
to relatives, care must be taken to instruct the latter 
minutely in regard to the treatment of the patient, and 
the stay must be of several months’ duration. Hypnosis 
has yielded immediate and complete cures at the hands of 
certain practitioners. A number of useful adjuvants 
may be added to any of the former methods. of 
treatment. The quantity of fluid may be limited, 
and the child may be kept without any further drink 
after tea-time. The fovt end of the bed may be 
raised, and measures may be adopted to ‘ attain 
the child lies. on. its side. Further, 
in some cases, it is advisable to awaken the child once, 
twice, or three times during the night, in order that the 
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bladder may be emptied. Pfaundler has suggested an 
automatic waker, consisting of two electrodes placed in a 
diaper, and connected with a battery and bell. As soon 
as the diaper is wetted, the bell rings and the child or 
nurse is awakened. Klotz has no experience of the use 
of this apparatus. Finally, the author gives suggestions 
as to what he terms ‘“ physical-dietetic’’ measures. The 
child should be lightly clothed, and exposed to fresh air 
as much as possible. Any feeling of cold, due to external 
cold, will stimulate the child to active movement, which 
in its turn will produce a greater excretion of moisture 
through the skin. Running and games in the open air will 
have the same effect and will also increase the quantity of 
moisture given off in the expired air. A vegetable diet is 
idealfor the patient. Coffee, beer, alcoholic drinks of all 
kinds,, etc., should be forbidden, milk limited, and fruit 
given to satisfy thirst. The personal skill of the practi- 
tioner will enable him along lines of this kind to obtain 
good results in the vast majority of cases of enuresis 
nocturna. 


44, Synthetic Hydrastinin. 
IT is well known that the fluid extract of hydrastis is so 
uncertain in its action and so little constant in its com- 
position that its uses are much limited. The active sub- 
stance contained in the extract is hydrastin, while berberin, 
which is also contained, is far less active, and canadin is 
inactive. The oxidation product of hydrastin, hydrastinin, 
has a far more powerful styptic action, but in view of its 
very high price is not prescribed in practice. Decker has 
worked out a method of manufacturing this hydrastinin 
synthetically, and it:+has now been placed on the market 
by F. Bayer and Co. Starting from the odoriferous sub- 
stance of -heliotrope, piperonal (protocatechu-aldehyde), 
a reduction product, homo-piperonalamin, is formed. The 
formyl compound of this substance is then condensed 
to methylen-dioxy-dihydro-isochinolin. On treating the 
last named with iodomethyl, hydrastinin hydriodate is 
formed, which can be changed into the basic hydrastinin, 
and by treatment with hydrochloric acid made into 
hydrochlorate of hydrastinin. H.OFFERGELD (Berl. klin. 
Woch., January 13th, 1913) reports. on. this prepara- 
tion. It is put up in tablet form and also as a liquor 
hydrastinini hydrochlorici ‘‘Bayer.’’ The liquor con- 
tains a little peppermint to flavour. The author has 
obtained good results with it in pure dysmenorrhoea, 
in dysmenorrhoea with menbrrhagia, save when the causal 
endometritis required curetting, to check the bleeding 
of myomata, in non-malignant climacteric and pre- 
climacteric haemorrhage, in bleeding arising from retro- 
flexed uterus, and in anaemic haemorrhage. In combina- 


tion with ergot and cotarnin preparations he has found it» 


act extremely well, and he is -inclined to prefer it to the 
best American fluid extracts of hydrastis on the score of a 
more reliable action, a pleasant taste,-and a cheap price. 
DUHRSSEN (ibid.) has found it far preferable to the fluid 
extract of hydrastis, which has a most nauseous taste, 
chiefly because it is constant in its action, and is little 
toxic. He has given it with good results in severe 
menstrual bleeding, either in tablet form, in doses of 
0.025 gram four times a day, or as the liquor, 20° drops 
three times a day. Freund and Ziegenspeck have also 
reported favourably on this substance. 


45. Action of Caffeine on the Bronchi. 
J. PAL (Deut. med. Woch., September 19th, 1912) reports 
that guinea-pigs which were pretreated with peptone, 
B imidoazolylethylamin, or similar substancs, and whose 
bronchial muscles became contracted, can be freed from 
the broncho-spasm by intravenous injections of caffeine. 
In the first place, he sets out to prove that peptone and 
B imidoazolylethylamin actually produce a broncho-spasm. 
When these substances are injected, the blood pressure is 
raised, and in a few hours the respiration stops, while the 
heart continues to beat. In order to obtain further 
information as to the method of action of these drugs on 
the lung, he experimented on decapitated guinea-pigs, in 
whom he performed artificial respiration by means of 
bellows. When the air pressure was sufficient partially to 
inflate the lungs before the injections, from thirty to sixty 
seconds after, this pressure proved insufficient. He adds 
further proof of the incidence at an early stage of peptone 
poisoning of broncho-spasm. The two drugs named are 
the only ones which he could discover which produced 
this effect, while the cardiac muscle and nervous apparatus 
is left intact. They, however, do not act thus on the cat or 
dog, or rabbit. In some experiments with muscarin he 
was able to demonstrate the fact that caffeine restored the 
capability of inflating the lung. Caffeine is therefore an 
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antagonist of muscarin, but not in regard to its cardiac 
action. In this it differs from atropine. He finds that 
caffeine acts on certain fibres of the sympathetic. Its 
primary and most important action is directed toward the 
lung. He mentions that the increase of blood pressure 
caused by. this drug is due to stimulation of the central 
vasomotor centres, and that this is well marked by,the 
improved circulation through the coronary arteries. The 
pressure in the left ventricle is also raised. These con- 
siderations have a practical bearing on the employment of 
caffeine in the treatment of disease. 


PATHOLOGY. 


46. Experimental Leukaemia. 

In the course of the past four years, J. V. WICZKOWSK1 
(Wien. klin. Woch., April 10th, 1913) has attempted to 
inoculate animals with virus taken from patients suffering 
from leukaemia. But though these experiments were 
made in every case of leukaemia, he, like other*workers in 
this field, failed to get positive results. He has, however, 
at last succeeded in -inducing leukaemia in a hen b 
inoctiation from man. The patient was a man aged ad. 
who had previously been quite healthy, and had no heredi- 
tary disease or syphilis. ° He was struck by an iron rod 
which fell on his right foot without causing an open 
wound. ‘Ten days later he felt rather ill, and the right 
inguinal glands were swollen. Soon all the lymphatic 
glands of the body were involved, and when he was 
admitted to hospital, fifteen days after the accident, 
his liver and spleen were enlarged. His general condition 
became worse, and his temperature showed slight daily 
fluctuations. The number of leucocytes rose from 27,000 
to 590,000, the neutrophiles diminishing in number as the 
large lymphocytes became more numerous. Death fol- 
lowed rapidly, and a necropsy was not allowed. The 
blood, an emulsion of a recently excised gland, and fluid 
taken from the pleural cavity, were injected into the 
veins of five hens. Those inoculated with blood and 
emulsion remained healthy, whereas the hen who had 
been given 2 c.cm. of pleural exudate became ill in about 
six weeks. Theomb and the mucous membranes which 
were visible became very pale, and the legs oedematous. 
The hen lost her appetite and looked very ill. At first the 
leucocyte count was normal, then the large lymphocytes 
became relatively more numerous, and the leukacmia 
corresponded with that of the patient, and not with the 
type previously observed in hens. The necropsy on the 
hen showed marked enlargement of the spleen and 
enlargement of the liver, in which diffuse white puncti-- 
form areas were visible.. Under the microscope, coliec- 
tions of lymphoid tissue were seen in the neighbourhood 
of the hepatic veins and capillaries. The bone marrow 
was red. Emulsions were made from the organs of this 
hen, and were injected into the veins of ten other hens; — 
but these experiments were not yet concluded. » 


47. - The Pathology of Splenomegaly. 
WILSON (Surg., Gynaec., and Obdstet., vol. xvi, No. 3) 


reports thé result of investigations into the pathology of 


splenomegaly from material obtained in the Mayo clinic. 
He finds that the largest spleens in cases of splenic 
anaemia are those in which the lymphoid or endothelial 
hyperplasia is greatest. The organ is reduced in size 
when there is much overgrowth of connective tissue. 
The majority of cases of primary splenomegaly commence 
with an overgrowth of the lymphoid tissue or of the 
endothelium of the venous tissues. This is usually 
followed by a secondary overgrowth of the stroma and 
degeneration of the lymphoid or endothelial elements. 
Secondary cirrhosis of the liver is associated with con- 
nective tissue overgrowth and degeneration of the pulp of 
the spleen. The author is of opinion that itis unnecessary 
to assume hypothetically the presence of three distinct 
causes for the production of the three histological types of 
splenic anaemia. The histo-pathological appearances are 
quite in accord with the hypothesis of the presence of 
some slowly-acting toxin. In conclusion, Wilson remarks 
that undoubtedly spleens are met with from doubtful cases 
of splenic anaemia, which cannot be distinguished 
pathologically from cases in which the clinical diagnosis 
is made without difficulty. Nevertheless, the finding of 
marked hyperplasia of one or all of the tissue elemerts of 
the spleen apart from other lesions in the body is strong 
evidence of a clinical diagnosis of splenic 
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MEDICINE. 


48. Arsenical Neuritis. 
E. LINDSTROM (Wien. klin. Woch., May 1st, 1913) gives an 
account of his own sufferings from neuritis, which was 
ultimately traced to arsenic present in large quantities in 
the wall paint. He moved with his son, aged 11 years, 
into a newly painted house early in January, 1911. In 
April he began to suffer from severe neuralgia in the right 
nervus axillaris and sacralis. The pain ceased as soon as 
he rested completely, recurred when he got up, and was 
aggravated by any movement. It was less troublesome in 
the summer, but in the middle of December it again 


caused much discomfort, and extended also to the right 


radial nerve. He found washing his hands very painful, 


and in January, 1912, he could scarcely do anything with 


his right hand. The area over the triceps was swollen 
and tender, and was suggestive of early phlegmon. From 
this point the pain radiated to the back of the forearm and 
hand, and to the shoulder, back, and neck. Muscular 
rigidity prevented his walking upright, and the pain, 
which was at first stabbing, became later dull and numb. 
Aspirin and quinine gave no relief. Inthe autumn and 
winter of 1911 his son developed conjunctivitis, although 
he suffered from no errors of refraction, and had pre- 
viously been healthy. As the conjunctivitis persisted in 
spite of treatment, arsenic was suspected and found in 
large quantities in the urine of both father and son. The 
Dutch zinc-white with which the patients’ bedroom had 
been painted contained 2.8 mg. of arsenic in every 
200 e.cm., and the air of the room leading to the bedroom 
contained 0.02 to 0.06 mg. of arsenic in every 25,000 litres. 
The author now took hot-air baths and a course of cold- 
water treatment, but without much improvement. In the 
spring and summer of 1912 brown pigmented areas ap- 
peared on the back of the right hand for a short time. 
There was considerable improvement in June, when he 
began to operate again, but after three days’ work the 
numb sensation, and then the pain, recurred, and neces- 
sitated a three to four weeks’ rest. Operating in Sep- 
tember again caused a relapse, which required a few days’ 
rest in bed and partial abstinence from work for several 
weeks. The author was more than usually right-handed, 
as his left hand had been tuberculous in childhood. The 
extra work thrown on the right hand and arm is therefore 
probably responsible for the distribution of the neuritis, 
which was so violent in this case that nerve-stretching, 
and even amputation of the arm, were contemplated. 


49. Occupational Brass Poisoning. 
HAYHURST (Amer. Journ. of Med. Sciences, May, 1913) dis- 
cusses occupational brass poisoning, or brassfounder’s 
ague. The brass manufacturing, or non-ferruginous metal- 
working trade necessitates the handling of large quantities 
of copper, zinc, and tin, white lead, antimony, nickel, 
phosphorus, arsenic, and cyanide compounds sometimes 
enter in, as well as the fumes of muriatic, sulphuric, nitric, 
and hydrofluoric acids. Investigations among 2,000 brass- 
polishers failed to discover any affections peculiar to brass 
dust itself, which does not appear to be any more inher- 
ently harmful than iron dust to ironworkers, or ‘stone dust 
to masons. The dust from alloys rich in copper generally 
produce green-stained hair, a greenish deposit on the gums, 
and a green tint in the perspiration, without directly 
affecting the general health. Brass poisoning only occurs 
in those exposed to the inhalations of fumes from molten 
brass, and any temperature short of that of the recent 
vaporous state of its components does not produce any 
intoxication peculiar to itself. The symptom-complex 
of brass-founder’s ague is peculiar to human beings, and 
consists in an acute malaria-like syndrome of chill, fever, 
and sweating occurring a short time after inhalation of 
vapours arising from molten brass or pure zinc. The 
newer workmen, or those who have been away on a holiday 
for a time, are most susceptible, and it is usually after 
leaving work that the symptoms develop. In addition to 
the ague there is an increased tendency to respiratory 
and gastro-intestinal diseases, anaemia, and malnutrition, 
while the mortality from phthisis is in excess of that 
of occupied males by 50 per cent. Of 1,200 casters in 
Birmingham not more than ten were over 60, and practi- 
cally only young men are found to be employed in Chicago, 
employers stating that when over 40 the men become slow 


and undependable, while the workmen complain of gradual 
incapacity from inhalation of the fumes, combined with 
the strain of piece-work, and it is significant that no such 
conditions prevail among ironworkers engaged on identical 
processes. In the volatilization process a white smoke 
arises above the metals, out of which small snow-like 
flakes sublime, and it is this smoke and its sublimation 
products which cause the ague. Of 89 brass foundries in 
Chicago, in only 6 were the furnaces separate from the 
moulding and casting quarters, and practically everywhere 
merely natural ventilation by means of roof apertures, 
windows, and doors was relied upon to free the quarters 
from noxious vapours, only 9 attempting artificial ventila- 
tion by means of fans, etc. Other deleterious influences 
to which workmen were exposed were carbon monoxide 
gas and nauseating vapours of burnt oil. Of 2,212 men 
and women in brass foundries 451 were engaged in pro- 
cesses not necessarily exposing them to the foundry 
atmosphere, and of the remainder 85 per cent. were under 
40 years of age. There is no known antidote for the ague 
attack, but prevention should aim at restriction of certain 
persons from entering the trade, the prevention of inhala- 
tion of fumes by limiting them to certain quarters, insuring 
rapid ventilation, and co-operation on the part of the work- 
men to avoid risks. Acting upon the report of a Commis- 
sion, the Illinois Legislature has adopted a special occu- 
pational disease law effectively covering the hygiene of 
this and kindred trades, and by similar means Germany 
has in recent years materially increased the age limit in 
this industry. 


50. Alopecia and Exophthalmic Goltre. 
SABOURAUD (Amn. de derm. et de syph., March, 1913) in this 
memoir reaches the following conclusions: (1) There are 
some types of alopecia, usually most chronic and resistant 
to treatment,. which appear to be directly related to 
Basedow’s disease; (2) some of them are aggravated by 
its onset, others improve as the classical symptoms of the 
syndrome develop; (3) children of the patients with 
exophthalmic goitre present evidence at times of a 
thyroid inefficiency, and may develop alopecia without 
vitiligo, or vitiligo without alopecia; (4) we know nothing 
definite concerning the relations of the various thyroid 
symptoms with alopecia, except that such relations 
undoubtedly exist; (5) it is remarkable that, although we 
are ignorant of the immediate causation of alopecia, we 
cannot deny the genetic influences of two great ‘‘ internal 
secretion ’’ glands—the ovary and the thyroid body. 


51, Ulceration of Duodenum in the First Year of Life. 
ALTHOUGH the occurrence of duodenal ulcer in infancy is 
barely recognized, W. SCHMIDT (Berl. klin. Woch., March 
31st, 1913) concludes that it is more common in the first 
year of life than at any subsequent period. Out of 1,109 
infants of less than 1 year upon whom necropsies were 
made at the Pathological Institute in Breslau, there 
were 20 cases of duodenal ulcer, representing 1.8 per 
cent. of the total. Necropsies made on 2,715 persons 
dying at various ages from 2 years and upwards at 
the same place and period revealed duodenal ulcer in 
17 cases, representing only 0.6 per cent. of the total. 
The author attributes the present ignorance of duo- 
denal ulcer in infancy to the frequent absence of 
definite signs of the disease during life. Among adults 
duodenal ulcer is often recognized and operated on, and 
only in 20 per cent. are there no symptoms before death. 
In 14 of the author’s cases there was no symptom of 
duodenal ulcer, and only in 2 cases was the disease 
recognized during life. Knowledge of the frequency of the 
disease in early life must therefore clearly depend on 
post-mortem examinations in which the duodenum is 
invariably examined. That the disease may be spon- 
taneously cured in infancy as well as later in life is shown 
by the case of an infant, 5 weeks old, who died. of an 
infection starting in an abscess of the back and left 
buttock. The necropsy showed a scar, of the size of a 
lentil, with jagged edges and marked pigmentation in the 
wall of the duodenum. Most of the infants in whom 
duodenal ulcer was found suffered from emaciation and 
marasmus. Purulent inflammation, phlegmon, digestive 
disturbances, rickets, whooping-cough, and parenchyma- 
tous nephritis with stenosis of the duodenum were also 
found; but in no case could any connexion between the 


184 4 


= 


] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


26, 1913. 


duodenal ulcer and burns of the skin be established. The 


author attributes the ulcer in many cases to the other- 


diseases already mentioned, and he assumes that they 
lowered the vitality and resistance of the duodenum. In 
one case of'advanced pulmonary tuberculosis accompanied 
by meningeal and general miliary tuberculosis, the only 


_ lesion of the digestive tract was a typical duodenal ulcer.’ 


The author attaches no importance to the fact that there 
were only 7 girls to 13 boys in his series. 


SURGERY. 


52 Novocain Necrosis. 


THE danger of injecting a solution of novocain prepared 


several weeks earlier is emphasized by V. GAZA (Deut. 
med. Woch., April 17th, 1913), who records the case of a 
nurse, aged 21, whose carious upper molars on the left 
side were extracted under novocain. The 2 per cent. 


_ Solution had been prepared several weeks earlier, but was 
kept in a corked bottle and boiled immediately before use. 


About 1 c.cm. was injected into the point of exit of the 
anterior palatine nerves, and altogether about 7 c.cm. 
were injected into the gums, from the canine to the last 
molar tooth. Complete anaesthesia was induced, but, 
though the needle and syringe had been previously boiled, 


‘the left cheek became swollen and cedematous on the 


same day. Inthe course of the following days an enor- 
_mous swelling appeared which extended over the left side 
of the face. The eyelids on both sides were oedematous, 
_but no pain was felt. A vesicle of the size of a bean 
appeared on the hard palate, and during the next fortnight 
the swelling scarcely abated. The patient, who had been 
continuously afebrile, suddenly began to bleed violently 
‘from the mouth, twenty days after the operation. The 
bleeding, which came from the site of injection over the 
hard palate, was temporarily arrested by compression 
with gauze. Butit soon began again, and was traced to 
an artery at the bottom of a small ulcer in which a slough 
lay partially detached. Compression with forceps failed 
to arrest the bleeding, which ceased only .after many 
ligatures had been applied. Throughout these manceuvres 
the patient felt no pain. Six days later the ligatures ‘fell 
‘out, and another violent arterial haemorrhage occurred. 
‘As the blood appeared to come from the foramen palatinum, 
arrest of the bleeding was attempted by plugging the fora- 
“men with a wooden peg. But this also failed, and the 
bleeding did not cease till continuous pressure had been 
exerted on the bleeding point with iodoform gauze, which 
was kept in the mouth for some days. When it fell out 
the ulcer was clean, and the bleeding did not recur. The 
ulcer healed rapidly, except for two small openings of the 
‘size of a pin’s head. They communicated with the nose, 
for liquids escaped by the nose when the patient drank. 
This communication was soon broken by the discharge of 


a small sequestrum and the formation of scar tissue over 


the site of the ulcer. But though the ulcer healed, com- 
plete anaesthesia over the area supplied by the left 
superior palatine nerves continued for several weeks, and 
even after six: months pin-pricks stimulated the sense of 
touch, but not that of pain. Discussing the cause of this 
condition, the author excludes the presence of living 
organisms in the solution at the time of injection, for he 
had boiled it just before. He also excludes the possi- 
bility of any considerable decomposition of the drug 
during the weeks after it was dissolved, for its anaes- 
thetic properties were retained. He considers that the 
solution may have become infected with organisms which, 
though destroyed by boiling, may have formed resistant 
toxins. He injected 5c.cm. of the solution into his ‘fore- 
arm, in which extensive oedema and tissue necrosis 
appeared and persisted for several weeks. He now uses 
only freshly made solutions of novocain. 


53. Primary Chancre of Gums. 
IN the current number of the Bull. de la Soc. Francaise 
(No. 5, 1913) are reports of two of these very rare cases, 
the first from the pen of Dr. CHOMPRET, the other from the 
THIBIERGE clinic. The first is a drayman of 45, whose 
past history, apart from alcoholism, is free from any likely 
etiological factor in the-present condition. For five weeks 
he had felt pain in his left superior maxilla at the level of 
the lateral incisor tooth. About this time he noticed a 
small greyish fungating ulcer round the neck of the tooth, 
a lesion which in ten days’ time had reached the size of 
a franc piece and had considerably increased in depth, so 
that on the day of admission the periosteum had been 
completely stripped off in this area, exposing a circular 
disc of necrosed bone. The collar of induration surrounding 


it was in strong contrast to the soft gingival tissue in 
the neighbourhood, and the subjacent three teeth (two 
incisors and the canine) showed evidence of mortification 
secondary to the maxillary destruction. ~The’ adjacent 
palatal surface was tender on palpation, somewhat dis- 
coloured and swollen, and doubtless in process of a 
similar necrotic involvement. In the absence of a history 
of all predisposing causes of such conditions—for example, 
influenza, typhoid fever, tuberculosis, and _ tertiary 
syphilis—and an examination for the presence of diabetes, 
tabes and general paralysis of the insane having proved 
negative, the author was inclined to hypothesize a local 


- cause, and had the ulcer examined for luetic spirochaetes. 


At the same time the Wassermann reaction was tested. 
‘Both examinations proved positive, and afew days later a 
papular and varicelliform syphilide developed on the 
patient’s back. © Thibierge’s patient was an old cook 
aged 74. Hecame to the hospital with a florid roseolar 
eruption and typical enlarged glands. Especially marked 
were these in the right submaxillary triangle, and their 
cause was clearly evident on examining the mouth. Here 
on the gum, above the right superolateral incisor tooth, 
was an irregular semilunar ulcer, its lower margin 
actually touching the neck of the tooth. It was of a 
reddish hue and ecchymotic in places. The ulcer had 
appeared on March lst and the roseola on April 10th. The 
patient affirmed that since January 16th there had been 
.no sexual possibilities of infection. He had, however, 
_been in the habit of picking his teeth with anything that 
happened to be handy—pins, pieces of wood, and such like 
—and the ulcer had started in a situation where food and 
-tartar had always been apt to lodge. The chancre had 
almost completely cicatrized by April 28th, ten days after 
an injection of salvarsan. 


53. Lymphangioplasty. 

PARKER SyYMs (Annals of Surgery, vol. lvii, No. 6, June, 
1913) reviews the literature upon this operation since 
-Handley’s original proposition in 1908, and reports two — 
‘instances in his own practice where the procedure was 
undertaken respectively for brawny arm and ascites due 
to cirrhosis of the liver. The author finds that the opera- 
-tion has been performed in 20 reported cases of brawny 
arm, in 17 cases of elephantiasis, in 3 cases of chronic 
oedema of the leg, in 3 cases of solid oedema of the face 
and eyelids, and in 10 cases of ascites. Lymphangioplasty, 
undertaken for brawny arm secondary to amputation of 
the mamma for carcinoma, appears to be successful in 
about half of the recorded cases, as far as reduction in the 
amount of swelling is concerned. On no occasion, how- 
ever, did the arm return to its natural size. With regard 
to elephantiasis, the operation has failed to establish its 
position : 17 cases have been recorded, and these represent 
as many failures. In elephantiasis of the lower cxtremitics, 
the rapid disappearance of swelling that occurs within 
forty-eight hours after the operation is but temporary, 
and as soon as the patient commences to walk the oedema 
invariably returns. This is not only the result of gravity 
as suggested by Handley, but is a failure on the part of 
the threads to establish permanent lymphatie channels. 
This has been conclusively proved by the experiments of 
Madden, Ibrahim, and Fergusson. These authors have 
investigated the fate of the buried silk threads, both in 
healthy patients and in tissues, the seat of elephantiasis, 
and also following experimental lympangioplasty in 
healthy guinea-pigs. They find that the threads drain 
the surrounding tissues of the lymph for a short time 
only, and this by virtue of their capillary action. A 
definite cellular reaction is excited which, in from fourteen 
to twenty-one days, leads to the formation of dense and 
progressively contracting fibrous tissue. The thread is 
thus walled off, and adjacent lymphatics are so crushed 
as to be functionless. At a later period the thread is 
penetrated by cells, and eventually replaced by a solid 
column of fibrous tissue. Success is claimed for the 
operation in the case of three examples of chronic oedema 
of the leg not of the nature of elephantiasis. It was also 
successful in 3 cases of chronic oedema of the face and 
eyelids. Syms believes that lymphangioplasty will find 
its sphere of greatest usefulness in cases of ascites due 
to cirrhosis of the liver. It should be combined with 
omentopexy, preferably by Narath’s method. 


55. Meckel’s Diverticulum and its Complications. 
BRENNECKE (Surg., Gynaec., and Obstet., vol. xvi, No.2) 
in a short paper reviews the natural history and complica- 
tions of Meckel’s diverticulum, and gives details of five 
cases that have recently come under his observation. The 
symptomatoiogy of the first case suggested appendicitis, 
and at operation the diverticulum was found to contain 
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‘faecal matter and gas. In the second case the diverticulum 
caused a volvulus. The patient was a boy aged 6 years, 
and the acute onset of symptoms followed wrestling with 
his companions. Cases three and four formed examples 
of invagination of the diverticulum with intussusception. 
The one occurred in a child of 5 years, and the other ina 
baby of 9 months old. The fifth case occurred in a male 
aged 25, who had suffered from several attacks of abdo- 
‘minal pain with bloody stools since the age of 17. At 
operation a Meckel’s diverticulum, 2 in. long, was found 
about 18 in. above the ileo-caecal valve. It showed no 
inflammatory changes and was quite free, but was filled 
with dark blood. The mucosa of the same was byper- 
trophic, tough, white, and elastic. .A- well-marked Lane’s 
kink occurred in the bowel 3 in. above the ileo caecal 
valve. This was treated by dissecting away the dense 
Jackson’s membrane which supported the kink, - 


OBSTETRICS. 


56. Menstrual Molimina. 

CATHERINE CHISHOLM (Journ. of Obstet. and Gyn. of the 
British Empire, May, 1913) has conducted an inquiry into 
the nature and extent of menstrual disturbance in girlhood, 
- analysing the records of 500 girls of the middle class who 
had commenced menstruallife. She finds that the majority 
of girls commence menstruation painlessly. A number have 
discomfort, some occasionally, some regularly for a time 
varying from one hour to two days just before and with the 
commencement of the menstrual period. This discomfort 
is often slight in character. A few have more severe 
pain, either regularly or occasionally. A very small 
number, that is, 1.8 per cent. are incapacitated. A small 
number, that is, 1.2 per cent., have discomfort or pain for 
a longer period than one or two days during the whole 
time of menstruation. The discomfort in girls is most 
frequently local in character, and when there is serious 
general disturbance it is accompanied by severe local pain, 
and probably proceeds from some local abnormality, 
congenital or acquired. The best developed girls appear 
less likely to have menstrual disturbance, and this free- 
dom from discomfort is not affected by hard mental work 
carried on under healthy conditions. 


GYNAECOLOGY. 


57. Uterine Haemorrhage in the Newborn. 
A. JUDA (Med. Klin., April 13th, 1913) records two cases of 
uterine haemorrhage in infants less than a week old. In 
both cases the haemorrhage was moderate in amount, 
lasted.only a few days, and did not recur. The absence of 
any periodic haemorrhage in these cases excludes the 
diagnosis of menstruatio praecor. In the first case the 
mother was a primipara, aged 22, whose labour was normal. 
The infant, whose development was also normal, was 
breast fed. The urine and faeces presented no abnormality. 
On the sixth day blood oozed from the vulva as the infant 
was being bathed, and the haemorrhage persisted after 
she had been put to bed. The blood was seen to escape 
from the vagina, while neither the urine nor faeces were 
tinged with blood or mucus. Gelatine was prescribed by 
the mouth, chiefly causdé solaminis, and the haemorrhage 
was less on the sixth day, and had ceased on the seventh. 
In the second case the mother was also a primipara, 
aged 33, whose labour was rapid and easy. The child 
weighed only 5} 1b., but was otherwise normally developed. 
When the vulva was first washed a plug of mucus was 
removed, and during the first few days clear, watery 
mucus was discharged from the genitals. The child was 


breast-fed, and the urine and faeces were normal. On the 


fifth day bright blood escaped from the vagina. The 
haemorrhage ceased on the seventh day, after treatment 
with gelatine. The frequency with which metrorrhagia 
occurs among newborn children has been estimated at 
0.35 per cent by Shukowsky, who found it in 35 out of 
10,000 newborn female infants. Other writers have esti- 
mated the incidence somewhat higher, and Lequex and 
Marioton put it at 0.61 per cent. The etiology of the 
condition is still obscure. Some writers assume an excess 
of blood in the body owing to the division of the umbilical 
cord having been deferred till more than the usual amount 
of blood had escaped from the mother to the child. This 
view the author discredits. Others associate the haemor- 
rhage with intestinal disturbances, -but this association, 
according to the author, is of little significance. He also 


discredits the view that the haemorrhage is an expression 
of a haemophilic diathesis, and he prefers the theory 
advanced by Zappert and Halban, who find that the 
reproductive organs of the child in utero are influenced by 
the internal secretion of the placenta, and that abnor- 
malities of this function of the placenta are responsible 
for infantile uterine haemorrhage in the first week of 
extrauterine life. 


THERAPEUTICS. 


58. The Treatment of Epithelioma. 
RAVOGLI (Amer. Journ. of Surgery, May, 1913), starting 
from the base that epithelioma is a local affection re- 
maining on the locality for years without producing’ any 
apparent infection, considers the local treatment by 
chemio-therapeutic means for the destruction of the 
growth. Previous investigations with formaldehyde had 
shown it to act as a powerful parasiticide, the epithelial 
cells becoming dry, losing their keratine and falling off 
necrotized, and since 1899 local applications of formalin 
have produced very satisfactory results. Further observa- 
tions showed that pure lysol had a beneficial action on 
lupus, etc., due to the coagulation of the serum in the 
connective tissue elements and in the plasma cells which 
form the body of the tuberculous tissues, and are found 
also around the cancerous growths. By mixing the two 
remedies in equal parts—formalin to destroy the parasitic 
elements and disorganize the epithelial infiltrating cells 
and lysol to affect the hypertrophic connective tissucs 
surrounding the epithelial cells—satisfactory results were 
obtained, especially when perchloride of iron was also 
added to stop the bleeding. The formula for the mixture, 
which has to be prepared at the time of using, is: For- 
maldehyde 2 parts, lysol 2 parts, ferric perchloride 1 part, 


‘and this forms a thick greenish mixture which can be 


applied on a piece of cotton twisted on an applicator, 
care being taken that the fluid does not splash on 
to healthy skin, and also when operating near the eyes, 
nose, or mouth that these are protected with 
gauze to prevent irritation from the fumes of formal- 
dehyde. The surface of the epithelioma having been 
previously thoroughly washed with green soap and 
water, and all crusts and secretions removed, a 5 per cent. 
solution of cocaine is applied. The epithelioma is then 
scraped off with a sharp curette until the surface of the 
wound is felt to be perfectly smooth, care being taken to 
remove cvery hard particle at the edges. After another 
application of cocaine for two or three minutes the surface 
is dried, and a tampon saturated with the above mixture 
is applied for about five minutes, the time varying with 
the depth and extent of the growth, five minutes being 
usually sufficient to destroy all the remaining infiltration. 
The surface is then washed with alcohol, which removes 
the mixture and relieves the burning sensation, and on the 
following day there is an abundant yellowish necrotic 
mass covering it, which after eight to fourteen days 
sloughs off gradually from the periphery towards the 
centre while the surface is healing. There is no formation 
of pus, the secretion being due to serum mixed with 
detritus of the necrotic tissues. Occasionally, as a pre- 
cautionary measure, the application is repeated at the 
end of ten days, until the surface has perfectly healed. 
The wound can be dressed with ichthyol and unguentum 
diachylcen Hebrae, in equal parts, spread on gauze. When, 
however, the disease affects loose, subcutaneous tissues 
with lymphatic involvement, a radical surgical operation 
is the only line of treatment. The author states that the 
above mixture, which is cheap and effective, has given 
good results in cases of epithelioma and incipient 
cutaneous carcinoma, being equal, if not superior to, 
other physical expensive means. ; 


59. Salvarsan in Bacterial Infections. 
K. BIERBAUM (Deut. med. Woch., October 24th, 1912) has 


experimented with salvarsan in the treatment of anthrax . 


and erysipelas infections. In regard to the first-named, 
when the infection (in guinea-pigs) was undertaken simul- 
taneously with the injection of salvarsan, no illness fol- 
lowed. ‘The results were less good when-two to four hours 


elapsed between the infection and the treatment. A few 


animals were saved after two hours, but this was not the 
case after four hours. f€ome highly virulent strains of 
anthrax bacilli proved resistant to the effect of salvarsan. 
Combined treatment with salvarsan and Ascoli’s anti- 


anthrax serum gave better results than with either of 
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these remedies alone. In regard to erysipelas, mice were 
infected and treated by subcutaneous and intravenous 
injections simultaneously. The latter mode of treatment 
proved the more powerful. Even if the treatment is 
delayed for twenty-four hours the infection can be checked 
provided that the salvarsan is repeated. The author 
suggests that the view expressed by Friedberger and 
others that salvarsan is capable of raising the general 
antibody formation of the organism may account for the 
favourable results. While the therapeutic value in the 
case of erysipelas is not great, since Lorenz’s serum is a 
reliable method ‘of treatment, he considers that these 
experiments are important in so far as the possibilities for 
other forms of bacterial infections are concerned. 


60. Treatment of Rhinophyma by Radium. 


DEGRAIS (Arch. d’électr. méd., May 25th, 1913) describes 
some successful results obtained with radium in rhino- 
phyma. This condition of irregular hypertrophy of the 
nose is characterized from the anatomo-pathological point 
of view by (1) an inflammation in the sebaceous glands, 
with dilatation of the walls of the vessels, and (2) sclerosis 
of the derma, with the formation of lymphatic lacunae 
covered with endothelial cells. Leloir and Vidal dis- 
tinguish two varieties of rhinophyma, according to the 
predominance of one or other of these anatomo-patho- 
logical characteristics, the one a glandular variety in 
which the glands are voluminous, and the other an 
elephantiac variety, in which dermic sclerosis with vas- 
cular dilatation predominates. Of the three cases cited 
by the author, two were of the former type, and the re- 
maining one of the latter. In the glandular cases the 
abnormal secretion diminished little by little under the 
influence of the radium, the size of the nose being similarly 
reduced, and in the «ther case also the congestive pheno- 
mena gradually disappeared, and the hypertrophied 
tissues sank down. ‘The technique was as follows: 
Radium applied for forty-eight hours, divided into four 
nights of twelve hours each. The apparatus of 4 sq. cm. 
contained 1 cg. of pure radium sulphate with 3 cg. of 
barium sulphate, the radiation being filtered by traversing 
2mm. oflead. The applications were made on the sides 
of the nose by the Wickham’s ‘ cross-fire ’’ method, four 
series of radiations being given at six weeks’ intervals. 


64. Antityphoid Vaccine. 


Hunt (Amer. Journ. of Med. Sciences, June, 1913) records 
observations upon the use of vaccine during an epidemic 
of typhoid fever which was entirely waterborne from 
pollution by a typboid carrier, the water being probably 
continuously polluted from September 15th to October 14th, 
1912, with two periods of maximum pollution immediately 
subsequent to heavy rainfalls following droughts; 1,343 
persons were exposed to infection from this source, 229 
cases developing, 4 of which were secondary. A mixed 
vaccine was used from strains in use in the United States 
Army laboratories, and the inoculations were given every 
nine or ten days. Of the 1,343 persons exposed to infec- 
tion, 761 (56.56 per cent.) received inoculations, while 582 
(43.32 per cent.) were not vaccinated. After deducting 127 
persons already sick, 62.5 per cent. of those exposed, but 
apparently well at the time of the first inoculation, 
received vaccine. The ages of those vaccinated ranged 
from 14 to 79 years, but the greatest number were between 
15 and 35, while the predominant age in relation to the 
morbidity was between 5 and 20. Prior to this epidemic 
the community had always been typhoid-free, and acute 
bacillary disease of the intestinal tract was relatively 
unknown. Of those vaccinatcd, 373 (49.2 per cent.) were 
males and 388 (50.8 per cent.) were females. Of all persons 
who remained well up to and including the date of the 
first inoculation, 4.86 per’cent. of the vaccinated and 14 28 
per cent. of the unvaccinated developed the disease. 
Analysis of 19 vaccinated cases showed that the onset was 
prolonged, and the type of temperature was unaltered, the 
average duration was four weeks, and relapses occurred 
in 6 cases (31.5 per cent.). Of complications, 5 cases were 
markedly delirious, 2 cases developed acute nephritis, 3 
haemorrhage, 2 thrombosis and phlebitis, and 1 lobar 
pneumonia, and there was 1 death, a mortality of 0.27 
per cent., as contrasted with 17 deaths among the un- 
vaccinated, a mortality of 8.85 per cent., the case mor- 
tality for the entire epidemic being 8.29 per cent. 
Probably other factors were of importance in determin- 
ing the value of vaccine—namely, the time, degree, and 
continuance of pollution, and the problems of suscepti- 
bility of the exposed andthe virulence of the organisms, 
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so that too much value must not be placed upon the use 
of vaccine until these factors have been considered. 
From the studies in this epidemic antitypoid vaccine 
seemed to have little value in limiting the number of 
cases, and in modifying the process in the individual 
case. Since antityphoid serum confers relatively more 
immediate and fairly strong immunity a serum might be 
of some advantage during such an epidemic, the use of 
vaccine being limited to those not already infected to 
prevent secondary cases. 


PATHOLOGY. 


62. The Absorption of Sodium Salicylate. 

E. LEVIN (Deut. med. Woch., No. 51, 1912) has examined 
the condition of absorption of sodium salicylate in goats in 
order to determine the optimum mode of its application. 
The goats were given lethal doses either subcutaneously, 
intramuscularly, or by the mouth, and the salicylate 
content of the blood was determined at intervals up to 
twenty-two hours after the dose. The blood samples were 
mixed with 5 c.cm. of a 10 per cent. dilution of sulphuric 
acid and 50 grams of ether. This mixture was shaken at 
intervals for three days, after which he satisfied himself 
that all the sodium salicylate contained in the 10 c.cm. of 
serum was converted into salicylic acid and taken up into 
the ether ; 20c.cm. of the ether extract was then mixed 
with 10 c.cm. of a 96 per cent. alcohol, and evaporated 
over a water-bath until all the ether was driven off. The 
residue was then made up to 10 c.cm. with distilled water 
and transferred to numbered test tubes. The test applied 
was the perchloride of iron test, a standard colour equal 
to 0.1 mg. of salicylic acid in an excess of ‘iron chloride 
being used. It appears from the experiments that after 
subcutaneous injection, 0.05 mg. of ac. salicylic was found 
per c.cm. after fifteen minutes; this quantity increased 
rapidly up to 0.556 mg. in four hours, and remained at 
about this level until the twenty-second hour, when death 
took place. The dose given was 50 grams. In a series of 
cases in which 25 grams of sodium salicylate were given, 
the maximum salicylic content of the blood was reached 
between one and four hours, while the rate of disappear- 
ance was rapid, and non-measurable quantities only wore 
found after thirty-two hours. Intramuscular injections 
revealed about twice the quantity as compared with 
subcutaneous or oral ingestion. The disappearance took 
place most rapidly after subcutaneous injection. The 
author proposed to communicate the results of his experi- 
ments in regard to salicylate concentration and the content 
of the excretions and secretions at a later period. 


63. Bacteriology of Tonsillar Affections. 
DURING recent years the idea that the streptococci which 
require’ haemoglobin for artificial culture and which act 
lytically on the pigment possess much greater pathogenic 
qualities than non-haemolytic streptococci has gained 
marked support, especially from gynaecologists. F. HENKE 
and H, RICHTER (Berl. klin. Woch., October 7th, 1912) have 
investigated this question in connexion with the bacteria 
found in the tonsils under normal and pathological con- 
ditions. They state that the normal tonsil frequently 
harbours both haemolytic and non-haemolytic strepto- 
cocci. This therefore throws some doubt on the sharp 
distinction between these groups in respect to patho- 
genicity. Their studies, however, go much farther, and 
show distinctly that non-haemolytic streptococci may be 
distinctly pathogenic and virulent. Both groups may give 
rise to mild and severe tonsillites and peritonsillar affec- 
tions, and may lead to fatal. general infections. They 
have met with 15 lethal infections of this kind due to non- 
haemolytic streptococci. Zangemeister believed that the 
non-haemolytic cocci living normally in the mouth could 
at any given time find their way into wounds, take on the 
quality of haemolytic germs, and set up a dangerous in- 
fection. This they have disproved. Phlegmonous peri. 
tonsillitis is usually caused by streptococci, but after the 
process has lasted for some time it has been found that 
staphylococci may infect secondarily, and by overgrowing 
the primary microbes turn them out. These cases are at 
times caused by the haemolytic and at times by the non- 
haemolytic streptococci, and no clinical difference could 
be detected between the two groups of cases. Theauthors 
especially state that in their careful observations and 
experiments no connexion could be discovered between 
the haemolytic character of the cocci and the severity of 
the infection. 
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MEDICINE. 


€4 Persistent High Blood Pressure and Renal 

Disease. 
ON a basis of 550 cases, in all of which the blood pressure 
was 140 mm. of mercury or more, Y. FISCHER (Deut. Archiv 
f. klin. Med., vol. 109, Parts 5 and 6, 1913) contends that 
persistent high blood pressure is more often due to renal 
disease than has hitherto been admitted. He discredits 
the common view that, in‘the absence of clinical signs of 
nephritis, every case of persistent high blood pressure is 
due to arterio-sclerosis; and he quotes recent investiga- 
tions which have shown that even advanced arterio- 
sclerosis may exist without hypertrophy of the heart or 
high blood pressure. He uses Riva-Rocci’s apparatus 
- with Recklinghausen’s cuff; and measures the blood 
pressure when the patients are in bed, and are not subject 
to such factors as bodily and mental activity. Of the 550 
patients, 62.3 per cent. showed unmistakable signs of 
nephritis, 14.5 per cent. probably had nephritis, for they 
exhibited such suspicious conditions as transitory albu- 
minuria; and 23 per cent. showed no clinical sign of 
nephritis. A necropsy was made in 42 cases, in 28 of 
which there had been clinical signs of nephritis. In most 
of these cases the kidneys were granular to the naked 
eye, and in every case the microscopic’ examination 
revealed nephritis. In some cases the lesions were very 
slight, and were limited to changes in the tubules, or to 
scattered circumscribed foci of fatty degeneration in the 
renal epithelium. But no relation between the severity 
of the clinical manifestations and the extent of the lesicns 
of the kidneys was demonstrable. Of the remaining 14 
cases, in which no sign of nephritis had been demonstrable 
during life, 7 showed advanced diffuse nephritis, and 7 
showed punctate areas in which definite nephritis existed. 
In every case, therefore, of high blood pressure in which a 
necropsy was performed, nephritis was found. Discussing 
the morbid anatomy of the glomeruli, the author com- 
ments on the difficulty of recognizing pathological changes 
in this portion of the kidney, and he thinks that in the 
past even severe glomerular nephritis has often been 
overlooked. He therefore holds that records of cases 
of high blood pressure in which no disease or only 
slight disease.of the kidneys was detected post mortem 
are misleading, and he cites Schlayer’s investigations 
of the functions of the kidneys. Though in some cases 
these were much impaired, yet at the subsequent 
necropsies the kidneys showed only insignificant and 
scattered foci of nephritis. Three hundred of the author’s 
patients had a blood pressure of 160 mm. or more. In 80 
per cent. of these there was definite clinical evidence of 
nephritis, in 16.3 per cent. the clinical signs of nephritis 
were doubtful, and in only 3.6 per cent. was there no 
medical evidence of nephritis. In other words, the higher 
the blood pressure the greater the frequency of clinically 
demonstrable nephritis. 


65. Carbon Monoxide Poisoning. 
O’MALLEY (Amer. Journ. of Med. Sci., June, 1913) records 
a psychosis following carbon monoxide poisoning, the 
patient suffering from severe intoxication, developing 
mental symptoms a month later, and terminating in com- 
plete recovery. A woman, aged 45, was found in deep 
coma after sleeping in a room with escaping gas, and she 
remained unconscious for four days. At the end of eleven 


days she had recovered from the effects of the poisoning, _ 


and was discharged from hospital, returning a fortnight 
later to her work as domestic servant apparently quite 
well. Her fellow servants, however, soon noticed that 
she was becoming dull and forgetful in her duties, neces- 
sitating her return to friends, where a week later her 
actions became peculiar, movements awkward, and 
memory a complete blank, and eventually she was unable 
to attend to her personal wants, becoming very untidy and 
restless, finally passing into a state of confusion neces- 
sitating return to hospital, thirty-eight days after the 
original poisoning. Questions were readily but incorrectly 
answered, and were accompanied by silly laughter. 
Dementia was only apparent, there being lack of power 
of attention and concentration, which prevented intelli- 
gent and reliable conversation. It was impossible to 
ascertain from inquiries to what extent her memory was 


impaired after the acute effect of the poisoning had worn - 


off. When she began to regain consciousness she had a 
complete retrograde amnesia, but after several weeks she 
showed. anterograde amnesia only—that is, from the time 
of the accident and subsequent thereto. She was able to 
recall the details of her life the day before the accident, 
but she could not recall any events occurring from that 
time (evening of November 2nd) until the middle of 
February. The case was a pure and simple intoxica- 
tion uncomplicated by any neurological factor, there 
being no inherited predisposition and no deviation from 
the normal mentally prior to the accident; she was 
in no way emotional, having an even temperament and 
being intelligent for her class, and there was no sugges- 
tion of suicide. The active mental symptoms abated in 
March, four months after the poisoning, but she was not 
discharged until one month later, since when she had 
remained in good mental and physical health. 


66. The Detection of Mercury in Urine. 
MERCURY is excreted through the urine and also through 
the faeces. The amount found in the urine after medica- 
tion with one or other preparation of mercury is very 
small, but the excretion is extended over a considerable 
time. It is therefore necessary, in order to determine the 
extent and duration of the excretion, to have recourse to a 
method which is very delicate and in which the experi- 
mental error is small. J. ABELIN recommends a method 
which Salkowski has recently introduced (Muench. med. 
Woch., August 13th, 1912). This is carried out by concen- 
trating the urine with hydrochloric acid and oxidizing the 
concentrated fluid with hydrochloric acid and potassium 
chlorate. The mercuric chloride thus formed can be 
extracted with alcohol, and purified by alternate (lis- 
solving and extracting. The mercury is then deposited 
on a strip of electrolytic copper. After about four or five 
hours the amalgamated copper and mercury is removed, 
washed in distilled water, dried in ether and alcohol, 
and placed in a dry test tube. The tube is then gently 
heated at the luwer end, when the mercury is sublimed 
and is condensed on the #lass higher up in the test tube. 
In very small traces it remains invisible, but if a trace of 
iodine is dropped in the tube and warmed, the iodine 
vapour passing over the mercury forms the red iodide of 
mercury, which can be detected and roughly estimated by 


the size of the band produced. Abelin cites some cases to. 


show that minute quantities which cannot be detected by 
Firbringer’s method yield a very distinct reaction in this 
manner. He estimates that the daily amount excretcd 
after inunction is about 2 mg. pro die, and between 2 and 
4 mg. when calomel or mercury perchloride is injected. 
The quantity contained in 500 c.cm. of urine, representing 
about one-fifth of the daily quantity, cannot therefore have 
been more than 4 mg. 


67. Albumin Metabolism in Certain Dermatoses. 
NEIDITSCH (Archiv f. Derm u. Syph., March, 1913) gives 
many tables and much tabulated information proving 
the detailed labour involved in this work; he frankly 
states in his conclusions that his results were practically 
negative, for neither in psoriasis, ichthyosis, nor 
eczema, etc., could be found any sort of constant 
relation between the disease examined and the amount 
of amino acids present in the urine. In a case of 
chronic recurrent urticaria, on the other hand, there was 
found to be an excess and increase of the amino acids 


running a course identical and parallel with the renewed 


outbreaks of the dermatosis. . 


68. The Rumpel-Lerde Test in Scarlet Fever. 


THIs test consists in the production of petechiae at the 
fold of the elbow after the application of an elastic ligature 
to the forearm. CAFFARENA (La Pediatria, February 28th, 
1913) has given it a full trial in cases of scarlet fever, 
measles, diphtheria, typhoid, varicella, pertussis, etc., 
and is convinced that it is a valuable aid to diagnosis in 
scarlet fever. It is not that one does not get petechiae in 
some of the other diseases, but that they appear much 
more readily, more constantly, and more definitely in 
scarlet fever. It appears to have some more or less direct 
relation to the presence of the rash, for in cases of scarlatina 
tested at various periods of the disease, it always appeared 
more readily whilst the rash was out than in later periods. 
When it appeared in measles the appearance was much 
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later in coming on, and the petechiae were grouped 
differently, more like the grouping of measles than that 
of scarlet fever. In diphtheria it only appeared with diffi- 
culty and after long stasis. In the author’s experience, in 
scarlet fever the petechiae appeared within half a minute 
of the application of the ligature ; moreover, it never failed 


to appear in scarlet fever cases. He has not had any ° 
opportunity to apply the test in scarlatinal sore throat - 


without exanthem ; possibly it might fail there, as it is so 
closely associated with the appearance of the rash. 
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SURGERY. 


69. Zabetic Fracture of the Calcaneum and 
Patella. 
TWO rare cases of spontaneous fracture of small bones due 
to tabes are recorded by J. SCHLEINZER (Wien. med. Woch., 
May 17th, 1913). A man, aged 48, had contracted syphilis 
ten years earlier. During the past seven years he had 
suffered from pain in the legs, which was worst in bad 
weather and troublesome at night. After prolonged and 
tiring exertion one day, he suddenly noticed slight pain in 
both legs and the left foot, and a few days later the left 
heel was considerably swollen. But this caused little 
discomfort, and he could walk without much difficulty. 
Three months later the following conditions were ob- 
served: Myosis, the left pupil being smaller than the 
right. Reaction to accommodation, but no reaction to 
light by the left pupil, and slight reaction by the right. 
Outward movement of the right eye on convergence. 
Diminution of the corneal reflex, and optic atrophy. 
There was marked hypaesthesia in the premammillary 
region, and at the same level behind on the right side. 
The right cremasteric reflex, the patellar and Achilles 
reflexes were absent, but there was no ataxia, and the 
patient’s gait was normal. From the junction of the 
middle with the lower third of the tibia downwards, the 
left leg was much thickened, and the skin pigmented. 
The swelling was greatest at the attachment of the tendo 
Achillis, and there was a moderate degree of flat-foot. A 
skiagram showed detachment of the tuberosity of the 
calcaneum from the body of the bone. The detached 
portion was about 1 cm. wide, and was displaced upwards 
and backwards. The contour of the bones was sharply 
outlined, but along the tendo Achillis, for a distance of 
6 cm., were several ill-defined shadows of bony tissue. 
Similar shadows indicating irregular ossification were 
seen between the two portions of the calcaneum. A 
plaster-of-Paris bandage was applied, and the patient was 
able to walk with a slight limp. During the following 
observation period there was little change in the local 
condition apart from progressive ossification in the tendo 
Achillis. The author can find no other record of isolated 
tabetic fracture of the calcaneum. A fishmonger, aged 51, 
fell, hurting his right foot, which remained swollen, from 


* the ankle almost to the knee, for about one year. The 


foot remained weak, and his gait was impaired for two 
years, during which he occasionally felt a grating sensa- 
tion in the knee-joint. After stooping down to pick up. an 
object, he suddenly felt something snap, and could not 
raise himself again. His pupils were unequal, and there 
was but slight reaction to light, while reaction to accom- 
modation was prompt. Both optic nerves were pale. 
The reflexes were present with the exception of the 
patellar reflexes, and there was no ataxia of the upper 
limbs. The lower limbs showed slight ataxia, and 
Romberg’s sign was present. The muscles of the right 
leg were flabby and slightly atrophied, so that the 
swelling of the right knee as compared with the left was 
prominent.. The right patella was transversely fractured, 
and there was a gap of 2 cm. between the fragments. 
This displacement, and the extensive swelling of the 
extensor aspect of the knee-joint, showed that the lateral 
attachments must also have given way. The skin over 
the fracture was normal. On account of the tabes, no 
operation was attempted, and a plaster-of-Paris splint was 
applied. Two months later the swelling had subsided, 
but there was otherwise no change. The author can find 
records of only three other cases of tabetic fracture of the 
patella. 


70. Nitrous Oxide-Oxygen Anaesthesia. 
SOUTHGATE LEIGH (American Journal of Surgery, vol. 
xxvii, No. 6, June, 1913) narrates further experiences in 
the administration of nitrous oxide-oxygen anaesthesia, 
and he regards it as undoubtedly the anaesthetic of choice 
for all surgical work. In conjunction with Culpepper he 
has employed the method in 1,500 cases without a single 
fatality orpost-operative complication. These included 
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all varieties of surgical and prescient operations, and 
in several instances chloroform or ether were absolutely 
contraindicated. The ages of the patients varied from a 
few months to 80 years, and the anaesthetic was used in 
the longest operations, even up to an hour and a half. 
Blood pressure was not affected, and shock appeared to be 
much less than with ether or chloroform. The author 
employs the rebreathing method advocated by Gatch, 
using a fresh mixture every two to four minutes. The 
apparatus is simple, and consists of a mixing chamber 
with bag below, and communicating with two nitrous 
oxide and one oxygen cylinder. A large tube conveys the 
mixed gases to the inhaler from which air is effectually 
excluded. The advantages of the anaesthetic are many. 
It is essentially time-saving, the administration being 
commenced coincidently with the final preparation of the 
skin. There is no irritating effect on the respiratory tract, 
no sense of suffocation by the patient, the depressing 
effects of chloroform are absent, and the effect is prompt. 
Recovery from anaesthesia is just as rapid. Nitrous 
oxide-oxygen is undoubtedly difficult to administer in a 
satisfactory and systematic manner, and this appears to 
be the reason that the method is not universally employed. 
In order to obtain complete relaxation without any 
cyanosis, considerable practice and experience are re- 
quired. As soon as the necessary technique has been 
acquired, however, this method of anaesthesia is in the 
opinion of the author without doubt the safest and best. 


71._ Richter’s Hernia into the Funicular Process. : 
DEL VALLE (Semana Medica, Buenos Aires, August 8th, 
1912) describes a case of Richter’s hernia in the inguinal 
canal. This condition is rare, for the inguinal canal 
seldom presents the abnormalities essential to this form 
of hernia—namely, a narrow, fibrous, inelastic, and almost 
undilatable orifice which favours the nipping of a portion 
of the lumen of the entering bowel. This form of hernia 
is therefore less rare in the femoral, umbilical, and 
obturator regions. The inguinal canal may, however, 
provide the characteristic narrow fibrous ring in the case 
of a congenital hernia with unobliterated funicular pro- 
cess. Ramonede has pointed out that the obliteration of 
the funicular process does not take place in its entire 
length, but always commences at four definite points. 
These points are situated at the peritoneal orifice of the 
inguinal canal, at its scrotal orifice, at the mid-point of 
the vaginal process, and, lastly, at the situation at which 
the cavity of the tunica vaginalis should commence. 
The fibrous rings produced at any of these points by 
incomplete obliteration present the typical conditions 
required for the production of a Richter’s hernia. The 
author’s patient, a man aged 30, in good health, was 
seized suddenly, while at work, with acute pain which 
was referred to the region of the appendix and was fol- 
lowed by vomiting. The pain passed off, but recurred an 
hour later, and the patient observed that his right testicle 
appeared swollen. On his admission to hospital, twelve 
hours after the onset of symptoms, the man’s abdomen 
was uniformly slightly distended. In the scrotum, on the 
right side, was a smooth, slightly tender swelling over 
which the skin was not adherent, and there was no 
redness or oedema. The swelling was dull to percussion, 
opaque, and freely movable, closely resembling a vaginal- 
hydrocele. Manipulation caused abdominal pain, nausea, 
and hiccough. The external ring was much dilated, 
readily admitting the finger; the inguinal canal was 
blocked. When the patient coughed the anterior wall 
of the canal bulged, and bowel could be felt and seen to 
descend into the scrotum, whence it could be returned to 
the abdomen with the characteristic gurgle. The bowels 
had acted naturally on the morning of admission, and the 
man passed flatus while in the ward. A diagnosis was 
made of cystic tumour of the scrotum with inguino- 
scrotal hernia and (?) partial intestinal obstruction. 
At operation the patency of the inguinal rings was con- 
firmed. A sac was separated with difficulty from the 
structures of the cord, and appeared to be adherent to the 
‘testicle below. This sac contained a loop of bowel, the 
extreme apex of which was tightly constricted by a 
fibrous ring at the bottom ofthe sac. Division of this 
fibrous ring was followed by the escape of blood-stained 
fluid, and the loop of bowel could now be withdrawn. 
There was a small area of necrosis on the free 
border of the gut, with some ecchymosis and haemor: 
rhagic infarction. The necrotic area was invaginated 
by a Lembert suture, the operation of radical cure 
was performed, and the man made a good recovery. 
In this case the unobliterated funicular process showed 
only two fibrous diaphragms. One at the level of 


the internal ring which had allowed the passage of the 
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bowel, and the second, at which the partial strangulation 
had taken place, at the level of the upper pole of the 
testicle. The writer lays stress. on the difficulty of 
distinguishing this condition from other abdominal or 
testicular lesions. The clinical picture is very misleading, 
owing to the absence of very severe symptoms from the 
only partial nature of the strangulation, to the patent con- 
dition of the external ring, and to the associated distension 
of the tunica vaginalis by fluid transuded from the bowel. 
Immediate operation is called for, since the above case 
proves that necrosis may take place within twelve hours. 


OBSTETRICS. 


72. Pyo-ovarium Post Partum. 
A CASE of suppurating ovary following parturition is 
recorded by K. H. OHMAN (Finska Laekaresaellskapets 
Handlingar, April, 1913). The patient, who had suffered 
for a long time from leucorrhoea, was 31 years old. She 
married early in 1912, and gave birth to a niature stillborn 
child in July of the same year. A week after labour, 
which lasted forty-eight hours and terminated normally, 
rigors and high fever occurred, which kept the patient in 
bed for eight weeks. Pain, which began in the right 
abdomen immediately after the completion of labour, 
became steadily worse, till she had to go to bed six 
months later. At this stage menstruation had not 
recurred, and there was no haemorrhage from the uterus. 
, There was some leucorrhoea, but there were no abnor- 

malities of micturition or defaecation. A slightly movable 
and somewhat tender swelling of the size of a goose’s egg 
was found to the left of the uterus on bimanual exami- 
nation. The pulse and temperature were normal. A 
laparotomy showed the left ovary. to be as large as a 
goose’s egg arid adherent to the Fallopian tube, the 
omentum, and the small intestine. The ovary and tube 
were removed, and the patient recovered. On section 
the ovary showed an abscess cavity, of the size of a hen’s 
egg, containing thick pus. The stroma of the ovary had 
almost disappeared, and measured only 1 cm. at its 
broadest. Several small abscesses were scattered 
throughout its substance. The left tube was normal 
except for slight thickening. The microscopic examina- 
tion of the stroma showed great proliferation of connective 
tissue and small cells, but no Graafian follicles. The small 
cells surrounding the abscess cavity proved to be plasma 
cells by their reaction to special stains. Similar cells 
were also found partially disintegrated in the pus. 
Throughout the sections a great number of eosinophile 
leucocytes were found. Although a pure culture of 
streptococci was obtained from this abscess, the author 
considers that the original infection was gonococcal, for 
the prolonged leucorrhoea, the plasma cells in the wall of 
the abscess, and the numerous eosinophile leucocytes 
were. all suggestive of gonorrhoea. Presumably this 
infection paved the way for a streptococcal infection 
during labour. Though no lutein cells were found, the 
abscess may yet have been lutein, and lutein cells at first 
present in the pus may have disintegrated before the 
ovary was examined. The author regards the corpus 
luteum as a weak point in the ovary and favourable to 
abscess formation. 


GYN AECOLOGY. 


73. Ultimate Results of Operations for Retroflexion 
of Uterus. 


IN the period 1903 to 1909, KARL EWALD pon. med. Woch., 


May 17th, 1913) performed 47 operations for retroflexion of 
the uterus. The results were investigated a year or more 
afterwards, and the conclusion drawn was that ventri- 
fixation of the round ligaments, as described by Doléris 
and performed by the author in 23 cases, is superior to 
shortening of the round ligaments as described by 
Alexander Adams and performed by the author in 14 cases. 
Several other operations, such as. vagino-fixation of the 
ligaments, were also practised, but were not satisfactory. 
The results of fixing the round ligaments in the inguinal 
canal were satisfactory in 5 cases. Inone case the uterus 
fell back after a year; it did not, however, cause any 
subjective discomfort. In a second case improvement 
lasted only two months. In a third case improvement 
was only partial. In a fourth case pain in the back re- 
turned after a year, although the retroflexion did not 
recur. In a fifth case, possibly. tuberculous, the operation 


gave norelief. Ina sixth case improvement lasted only 


three months. In a seventh case the round ligaments were 
found too fragile to be pulled on so as to correct the uterine 
displacement, and other measures were therefore adopted. 
Satisfactory information as to the remaining two cases is 
not forthcoming. The author is dissatisfied with the 
operation, which he has seldom performed of late. 
Throughout the operation the uterus is invisible, and 
whether it has been satisfactorily readjusted or notcan 
only be ascertained after the operation.. Sometimes it is 
impossible to pull hard enough on weak ligaments to 
reduce the retroflexion, and sometimes they are so badly 
developed that they cannot be found without opening the 
abdominal cavity. The wound in the inguinal region is 
also more liable to infection than a laparotomy. The 
author therefore prefers ventrifixation of the ligaments 
after laparotomy, which gives a clear view of the uterus 
and its appendages and enables the operator to separate 
adhesions and perform other accessory operations when 
necessary. He combines this operation with appen- 
dicectomy, whether the appendix be healthy or not. 
Seven patients thus treated could not be traced. In 10 
other patients subsequent examination showed that the 
correction of the displacement was satisfactorily main- 
tained. Of these, 7 were also subjectively well, while 
2 suffered from symptoms due to disease of the uterine 
appendages, and 1 suffered from occasional backache, due 
apparently to tension on the sacro-uterine ligaments. The 
remaining 6 patients were not examined, but reports on 
their condition showed that the symptoms continued, in 
one case complicated by neurasthenia and gastric disease. 
In a second case there was slight dysmenorrhoga. In 2 
other cases the results were perfect. The remaining 
2 cases were complicated by disease of the stomach and 
appendix respectively. The author points out that his 
favourable verdict on ventrifixation of the round ligaments 
is confirmed by Professor Schauta’s recent report on more 
ample material. : 


THERAPEUTICS. 


74. Subsequent History of 1,000 Tuberculin Tests. 
GELIEN AND HAMMAN (Johns Hopkins Hospital Bulletin, 
June, 1913) investigated the subsequent history of 1,000 
patients who received tuberculin tests in order to throw 
light upon several points connected with dispensary work, 
and to estimate their value in doubtful cases by ascertain- 
ing whether a large percentage of those reacting became 
manifestly tuberculous than of those who gave no reaction. 
The- relation of the tests to the patients’ condition two 
years later would settle whether the intensity of the re- 
action bears any prognostic significance, and by repeating 
the tests upon a large number of patients the duration of 
hypersensitiveness occasioned by a conjunctival instilla- 
tion could be determined. The cases were classified into 
six groups—non-tuberculous, doubtful, probable, incipient, 
moderately advanced, and advanced—and the subsequent 
history of such tested cases was a-valuable control of this 
classification. Of 110 patients originally classified as non- 
tuberculous, 4 became definitely tuberculous, and of 258 
classed as doubtful 16 became definitely tuberculous, thus 
fully justifying the conservative attitude taken towards 
early diagnosis, more emphasis being given to observation 
of symptoms than to pulmonary examination. In the non- 
tuberculous group the 4 cases which eventually became 
tuberculous failed to react to the 1 per cent. conjunctival 
test, while the one case which did react remained well. 
In the doubtful group, of the 16 eventually becoming 
tuberculous, only 4 gave the conjunctival reaction, and, as 
far as can be judged from the small number collected, it is 
clear that proportionately the same number became 
tuberculous of those who reacted as of those who did not, 
thus justifying the conclusion that tuberculin tests are of 
value only in reference to the condition of the patient at 
the time of administration. In the probable group, 69 per 
cent. of those reacting to the 1 per cent. conjunctival test 
became tuberculous, whereas only 23 per cent. of those 
negative to the test became tuberculous. In the incipient 
group, 33 per cent. of those reacting have died, while 6 
who failed to react are still living. In the moderately 
advanced group, a larger proportion have died of those 
reacting than of those failing to react, while in the 
advanced group the proportion is practically equal. In 
patients dying of tuberculosis the length of life following 
the administration of tests is approximately the same in 
those reacting as in those not reacting. In rapidly 
advancing cases the absence of tuberculin hypersensitive- 
ness is an ominous sign, but in early and moderately 
advanced cases a low grade of hypersensitiveness is more 
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favourable than a high, the high level hypersensitiveness 
rebellious to tuberculin treatment being of particularly 
unfavourable prognostic import. The sensitiveness occa- 
sioned bya conjunctival instillation of tuberculin generally 
completely disappears within two years, though in some 
individuals it may persist for two years and longer. 


15. Guaiacose. 

J. DANIEL, in discussing the treatment of tuberculosis, 
calls attention to the discredit into which the medica- 
mentous treatment has fallen, in favour of the sana- 
torium and the tuberculin treatment (Berl. klin. Woch., 
October 14th, 1912). The medical treatment includes 
medicaments which act on the general health and those 
which have a specific action. Among the former he men- 
tions somatose as being peculiarly beneficial, containing 
as it does. 85 per cent. of albumose. Of the specific 
medicaments he instances the creosote and guaiacol 
preparations as having a marked action, but, unfortu- 
nately, at the same time a causticaction. The sulphonate 
of guaiacol does not exhibit this caustic action. The idea 
of combining the tonic action with the specific has led to 
the introduction of a new compound called guaiacose 
F. Bayer and ge Daniel has given this preparation in 
3 cases, some of which were mild, some moderately 
severe, and some advanced cases. Save in 2 cases, the 
preparation was well tolerated by all the patients. The 
two patients were attacked by diarrhoea. The appetite 
was stimulated, and correspondingly the weight increased 
up to 6lb. inthe month. The specific action was mani- 
fested by relief of the cough, less difficulty in expectora- 
tion, in the disappearance of the night’sweats, and in the 
cessation of fever. The mental attitude of the patients 
was improved, and even in severe, hopeless cases sub- 
jective and objective improvement was seen. The one 
disadvantage of the preparation is its high price. 


16. : Toxicity of Neo-salvarsan. 
MILIAN, GIRAUD, AND DURET (Bull. de la Soc. Franc. de 
Derm. et Syph., May, 1913, No. 5) made experiments on 
rabbits as to the toxicity of neo-salvarsan ; the following 
conclusions were arrived at: (1) The degree of toxicity 
is not a constant, but varies between 0.14 and 0.42 gram 
per kilogram of body weight. The former figure repre- 
sents the threshold of the fatal dose, the latter the 
plateau of the curve, or dose from which no animal 


‘recovered. The fatal plateau for salvarsan is 0.10 gram. 


(2) The volume of the excipient plays a very important 
part. Large volumes, such as one equal to the blood 
volume, up to one-third thereof, considerably augment 
this toxicity, whilst smaller volumes of solvent, for 


‘example, one-tenth of the blood volume, are harmless 


excipients. (3) Of equal importance is the nature of the 
solvent.. £odium chloride, in a strength of 4 per 1,000, is 
the best meflium, superior to glucose serum, ard distilled 
water would appear, according to these experiments, to 
increase the actual toxicity of neo-salvarsan. (4) Cases of 
idiosyncrasy to the drug exist in rabbits as among men. 


771. '‘Tpeatment of Graves’s Disease. 


MARCHETTI (Rif, Med., May 10th, 1913) speaks very favour- 
ably of a new preparation of thyroid suggested by Vassall 
in the treatment of Graves’s disease. The preparation is a 
fluid extract of ox’s thyroid, containing the active prin- 
ciples of the gland minus the toxic nucleo-proteins. In 
the author’s opinion Graves’s disease is due to a perverted 
function of the thyroid gland, a disthyroidism, The fiuid 
prepared by Vassall is given in three daily doses of ten 
drops each, increasing until 90 drops are given per diem. 
The number of cases recorded by the author is only six, 
‘but in every case excellent results were obtained, so that 
although the number of cases is small the uniformly good 
result is suggestive, and there are few if any rcmedies 
used for this disease about which one could confidently 
predict a good result, much less a cure. At any rate, if 
the figures quoted from Witmer are correct, surgery holds 
out little hope, for out of 1,423 cases only 9Yare said to 
have been cured—and Nature per se can do as much as 
that. The good results obtained by Kocher are explained 
away (?) by assuming that his cases were either not true 
Graves’s disease or of so mild a type that surgery had 
little if anything to do with their recovery. 


78. X-ray Treatment of Syringomyelia. 


- A CASE of syringomyelia which showed a_ noteworthy 


amelioration after z-ray treatment is related by MARQUES 


‘and ROGER (Arch. d’électr. méd., September 10th, 1912). 


For some months preyiously .the patient, a man of 29 


years, had been compelled to abandon his profession. 


Motor troubles began in his arms, and later on occurred 
to some extent in his legs. In-the upper members it was 
found that, although sensibility to contact remained, 
sensibility to pain was abolished both in hands and arms, 
and sensibility to heat and cold only: remained in the 
upper part of the arm. There was atrophy of the inter- 
osseous muscles of the thenar eminence, especially on the 
left side. X-ray treatment was started, sittings being 
given every other day. The dose employed was 3 to 4 
Holzknecht units (less than the erythema dose), filtered 
through 1 mm. (presumably of aluminium). At each 
sitting the rays were directed upon a different part of the 
spinal marrow. The total number of sittings was thirty- 
four, and the result was a marked amelioration, with an 
increase of force and voluntary motility, especially in the 
left arm. The troubles of sensibility also were alleviated, 
and the trophic trouble disappeared. wht 


19. The Treatment of Anorexia. 

Rovux (Journ. des praticiens, 1912, xxvi) divides anorexia 
into (1) cellular and (2) cerebral. I. The former is due to 
intestinal troubles, and is of various types: (a) Nervous. 
The appetite should be excited by various means. 
(6) Asthenic. Fresh air, exercise, cold baths, and the use 
of thyroid gland are indicated. (c) Intoxications, as 
tuberculin, tobacco, fevers, etc. The treatment should 
be etiological; milk diet in uraemia, removal of any 
tumour if present, and the like. II. Cerebral. (a) Hys- 
terical. The first indication is to treat the hysteria by the 
usual methods. Various bitter substances, as quinine, 
gentian, calumba, quassia, and the like, had often proved. 
useful. (0) Mental, especially melancholic, patients should 
be treated for these conditions. 


PATHOLOGY. 


80. Acetone Extracts in Wassermann’s Test. 


KOLLE AND STINER published in 1911 the results of theit 
experiments in connexion with the Wassermann test, in 
which they employed an extract of liver of syphilitic fetus 
in acetone instead of the alcoholic or aqueous extracts or 
other substitutes. O. Stiner now supplements this publi- 
cation by an account of their further observations and 
experience (Deut. med. Woch., No. 49, 1912). The fact that 
acetone is normally present in minute traces in urine and 
other constituents of the human organism rendered it 
likely that this substance would prove of use in the separa- 
tion of the special lipoids implicated in the Wassermann 
test. This is further supported by the facts that acetone 
is increased in quantity in the body in fevers, in diabetes, 
in certain digestive disturbances, and after the ingestion 
of a pure meat diet. Embden found that it is formed in 
the liver. The author gives the results of experiments 
which show that the quality and quantity of the lipoids 
dissolved out of syphilitic fetal livers by alcohol and by 
acetone differ materially. The examination of the dis- 
solved substances, in both alcoholic and acetone extracts, 
showed that while acetone takes up only about one-tenth 
of solid from the livers as compared with alcohol, the same 
quantity of fluid proved more active in the Wassermann 
test than the alcoholic extract. The latter obviously con- 
tains non-specific substances, while the author claims that 
the acetone dissolves practically only specific lipoids. 
Acetone extracts of normal organs do not contain any 
active substances which can be employed in the test. The 
same applies to extracts of plants. On comparing this 
with the experiments made with alcoholic extracts of 
normal organs, etc., Stiner comes to the conclusion that 
an inhibition of haemolysis and a positive Wassermann 
reaction may be two totally different phenomena, which 
must be distinguished. On further investigating this 
problem he found that only comparatively few syphilitic 
fetal livers yield good extracts. Itis therefore necessary 
to obtain a large number of such livers and to select one 
which gives a large quantity of the specific lipoid. Such 
an extract requires dilution to the extent of 1 in 70 or 
lin 80. Take an average sized fetal liver at 12 to 15 grams 
(expressed as dried powdered substance), a litre of extract 
can be prepared containing 10,000 doses of 0:1 c.cm. each. 
Having tested the acetone extract and compared the results 
with alcoholic extracts in about 500 cases, Stiner comes to 
the conclusion that the former is by far the more delicate. 
In a considerable percentage of the negative syphilitic 
cases, as determined by the alcoholic extract, the former 
yielded a positive result. He cites a couple of striking 
instances of this. 
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MEDICINE. 


Diphtheritic Paralysis. pay 
ROLLESTON (Archives of Pediatrics, May, 1913) records his 
observations upon the occurrence of paralysis among 
2,500 cases of diphtheria under: his care. As none of the 
children admitted with diphtheria were discharged before 
the end of the sixth week, opportunities for observing 
onset of paralysis were exceptionally favourable, seeing 
that it is rare for the condition to develop later. Of the 
2,300 cases, 477 (20.7 per cent.) showed some form of para- 
lysis, 184 being severe and 85 fatal, and in each series of 
100 the percentage of paralysis cases was never less than 
10 or more than 31. By classification of the cases into six 
groups according to the severity of the initial attack, it 
was seen that there exists a close relationship between 
the acute attack and the subsequent paralysis. Of the 
216 very severe cases, 50 died of toxaemia before any 
paralysis developed, so that all but 13 of the survivors had 
some paralysis, and, with the exception of these toxaemic 
cases, of 107 showing haemorrhagic diphtheria, all had 
paralyses of a severe kind. Paralysis was found to be 
much more frequent and severe in cases in which the 
nostrils as well as the throat were involved than in those 
in which the fauces alone were affected, and not only is 
actual paralysis more common after severe than after 
mild diphtheria, but the tendon-jerks are more likely .to 
be affected and Babinski’s sign to be present. Of the 
total cases, 31 (1.3 per cent.) suffered relapses which 
were separated from the initial attack by periods vary- 
ing from three to fourteen weeks, and of these two 
showed palatal and ocular palsies after the first attack, 
but none followed the relapses. The invariably mild 
character of the relapses is shown by their not being 
followed by paralyses, due in part to the administration 
of antitoxin and to the immunity conferred by the primary 
attack. Fifty (2.1 per cent.) had second attacks separated 
from the primary attack by intervals varying from three 
months to fourteen years. Early injection of antitoxin 
undoubtedly cuts short the disease and tends to diminish 
the occurrence of subsequent complications. The only 
paralyses occurring during the first fortnight are cardiac 
and palatal, the heart failure being secondary to vaso- 
motor paralysis, and no case proved fatal in which the 
symptoms had not developed before the end of the second 
week, after which no serious paralysis usually occurs 
before the end of the fifth week—for example, pharyngeal 
‘and ‘diaphragmatic—these later generalized paralyses 
being much less frequent and shorter in duration than the 
earlier forms of post-diphtheritic paralysis. The older the 
patient the better the prognosis. Closely associated with 
the cardiac paralysis isa progressive hepatic enlargement, 
partly due to congestion and partly to fatty degeneration, 
‘the untoward significance of which is seen in the fact that 
of 111 cases showing such signs 71 died—a mortality of 
63.9 per cent., as compared with 6.7 per cent., among 
cases of diphtheria in whom a routine examination of the 
liver had been made. A well-marked serum reaction is a 
favourable sign, it being exceptional for those cases to die 
from cardiac paralysis in whom a well-developed urticarial 
eruption has occurred. Treatment consists in the early 
injection of antitoxin, rest in bed in recumbent position, 
and in cases of cardiac, pharyngeal, or diaphragmatic 
‘paralysis adrenalin, by the mouth or subcutaneously, 
should be given to combat the vasomotor changes. 


82. Diagnosis of Pulmonary Tuberculosis by 
Complement Fixation. 
-M. KINGHORN AND C. TWICHELL (Zeit. fiir Tuberkulose, 
March, 1913, vol. xx) find that the diagnosis of pulmonary 
tuberculosis by the Bordet-Gengou test of complement 
deviation or fixation is unsatisfactory. Their technique 
was practically that of Wassermann and Bruck; and in 
ail their tests they used bacillen emulsion instead of old 
tuberculin. Theserums examined were inactivated for half 
an hour in a water bath, at a temperature of 55° to 56°. 
‘Sheep’s blood was used as the antigen, rabbit’s immune 
-haemolysin as amboceptor, and normal guinea-pig’s blood 
as complement. This was undiluted and usually in 
the proportion of 0.1 c.cm. Considerable differences 
in the strength of serums obtained from guinea-pigs 
were found; and some of. the serums were too weak 
to use. Of the thirty-eight serums examined, thirty- 


seven were taken from the blood, and one from the 
pleuritic fluid of a patient suffering from advanced tuber- 
culosis.. The serums.of 7 healthy persons did not once fix 
complement; and of 8 cases of incipient pulmonary tuber- 
culosis only 3 fixed complement. Of 14 advanced cases of 
pulmonary tuberculosis 13 fixed complement. Of 3 cases 
of arrested disease all fixed complement. The serums of 
3 persons suspected of incipient disease fixed complement 
in every case. Of the total of 25 patients in- whom 
pulmonary tuberculosis was diagnosed, 19 gave a positive 
reaction and 6 a negative reaction. In incipient cases 
complement fixation occurred only in 37.5 per cent. It 
was anticipated that the test would be positive in incipient 
cases accompanied by fever, because antituberculin 
amboceptors would probably be present. But in many 
such cases the test was negative. It was positive in 93.3 
per cent. of advanced cases, presumably because tuber- 
culous substances are thrown into the system and produce 
antituberculin amboceptors in the later stages of the 
disease. The authors conclude that a positive reaction in 
an incipient or doubtful case points strongly to the 
presence of tuberculosis, whereas a negative reaction in 
such a case is of little or no value, as tuberculosis may 
yet be present. They also hold that a negative reaction 
in a case of serious illness, in which the diagnosis is 
uncertain, does not necessarily disprove the presence of 
tuberculosis. They disagree with Michaelis and Eisner, 
who consider the appearance of antituberculin in patients 
not treated with tuberculin an unfavourable sign, indica- 
tive of progressive disease, for the 3 patients with arrested 
disease fixed complement, and 7 of the patients with 
advanced disease fixed complement, and yet were in 
excellent condition and steadily improving. 


83. Hydrops Adiposus. 
A CASE of pleural effusion in which fat was found is 
recorded by S. PLASCHKES (Wien. med. Woch., March 29th, 
1913). A salesman, aged 42, who had developed plenrisy 
two and a half years earlier, complained of a sense of 


discomfort and fullness in the left side of his chest. He 
-was subject to melancholia, and had contracted syphilis 


at the age of 22. _He was dyspnoeic, and his temperature 


-oscillated between 98.6° and 100.2. His pulse was 110. 


Lightning pains were felt in the limbs and the left pupil 
was wider than the right, but both reacted to light and 


‘accommodation. The left side of the chest was much dis- 


tended and lagged behind the right side on respiration. 
Both in front and behind the left lung the percussion note 
was dull, the respiratory sounds were very soft, and there 
was no local fremitus. The right lung was normal. The 
apex beat was to the right of the sternum, and the cardiac 
dullness on the right side was three fingerbreadths to the 
right of the sternum. The second aortic sound was 
accentuated. Two litres of a yellow creamy fluid were 
withdrawn. It was sterile, and its specific gravity was 
1027. On standing two layers anpeene’, the lower being 
cloudy and consisting chiefly of cellular elements, the 
latter being transparent and of a golden yellow colour. 
No sugar, bile pigments, nor cholesterin could be found, 
but there was a trace of blood and much albumin and fat. 
Under the microscope droplets of fat, leucocytes, and 
endothelial cells were visible. In many similar cases 
eosinophilia has been found, but in the author’s case the 
blood was normal. There was no sign of a new growth, 
and the condition was probably not due to the rupture of 
a lymphatic vessel, for had this been the source of the fat 
the droplets would have been of a small and uniform size, 
whereas they were large and of different sizes. The 
author also excludes syphilis as a cause of. the condition, 
for Wassermann’s reaction was negative, and he traces the 
fat to degeneration of the cells lining the pleural cavity or 
present in the effusion. 


84.' The Normal Temperature in Childhood. 
D. FRAENKEL (Deut. med. Woch., February 6th, 1913) has 
investigated the temperature of 163 children in a hospital 
for scrofulous, nervous, and convalescent children. She 
could find no age differences of the rectal temperature 
taken in children between 5 and 16 years. In every case 
the rectal temperature was over 99.7°. when taken imme- 
diately after the child had been walking or playing about 
in the afternoon. In 74 per cent. of all the children the 
temperature ranged at this time between 100° and 10)». 
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After an hour’s rest it fell to 99.3° or less. It was antici- 
pated that those whose temperature was highest after 
exercise would prove to be tuberculous, but no correlation 
between an unstable heat regulation and a reaction to 
tuberculin could be established. The influence of the 
atmospheric temperature on that of the body was investi- 
gated in 163 cases, of which 91 showed fiuctuations cor- 
responding with those of the surrounding air. It was also 
stated that children with a neuropathic taint were more 
affected by the atmospheric temperature than others. 


SURGERY. 


85. Intra-articular Silk Ligaments in Paralytic 
Joints of Poliomyelitis Anterior. 

BARTOW AND PLUMMER (Amer. Journ. of Orthopedic 
Surgery, May, 1913) urge the reinforcing of joints which 
have been weakened or rendered useless by poliomyelitis 
paralysis by the implantation of silk ligaments in the 
articular ends of the bones and the contiguous joint, 
thereby obtaining improved control of movement, stability, 
and posture. A secondary limiting and reinforcing effect 
follows from reactive inflammation due to trauma of the 
operation and the presence of a foreign substance, the silk 
threads eventually undergoing a species of organization. 
From observations upon fifty joints treated extensively by 
such methods, the procedure has been taken out of the 
experimental stage and its value definitely proved. The 
cases included knee-joints in which paralysis was com- 
plete, shoulder-joints in which paralysis chiefly involved 
the deltoid and arm muscles, and paralytic talipes of 
different varieties, simple and compound. In none did any 
infection follow implantation of the silk ligament, nor did 
the latter show any tendency to cut its way out or cause 
trouble by its presence. A number of smaller strands, in 
place of a single heavy one, are advocated, as giving 
greater strength, being more favourable to inclusion in an 
abundant exudate and lessening any chance of cutting into 
the bones. Limitation of movement in the joint follows 
immediately after insertion and can be maintained inde- 
finitely by a plastic case, five or six months being 
usually required before unprotected use of the joint should 
be allowed, and even then some form of protection should 
be continued for a few months longer, according to the 
amount of weight and strain required for the joint. 
Removal of fascial contraction and every kind of re- 
sistance, opposing extension of the thigh and leg and 
over-correction of the foot, should precede the introduc- 
tion of silk ligaments into the joint. By using specially 
constructed drills, a long incision can be avoided and the 
operation rendered almost subcutaneous, very short in- 
cisions, and often only punctures, being required for 
introducing the silk strand. The average case so treated 
has represented a severe grade of disability involving 
several joints, some requiring from four to eight separate 
operations. There were only two or three instances where 
improvement in posture and better opportunity for a 
functionating limb did not follow the first operation, and 
two of these have been reoperated upon with distinct 
benefit. The limit of usefulness should not be determined 
by the results of a single operation, as slight advantage so 
gained may be still further improved by repetition after 
an interval, and although the procedure is not advocated 
to the exclusion of others, it may reasonably be expected 
to eventually supersede them. The technique for the 
various operations will naturally be modified at the option 
of the operator and to meet each condition, but if the 
need for prolonged protection of the joint afterwards is 
fully recognized, it is believed that such protection may 
eventually be discarded and the dependence placed upon 
the surgical reinforcement obtained. 


86. Late Traumatic Haemorrhage from the Spleen. 
HH. HAWN (Med. Klinik, April 13, 1913) records the case of a 
coachman who was thrown from his box on to the pave- 
ment, striking the left side of his back. After lying on 
the ground a short time, he picked himself up and went 
to a doctor, who found nothing abnormal. The patient 
walked home, and consulted the author next day for pain 
in the right abdomen and lumbar region. In spite of a 
careful examination, no abnormality could be found apart 
from slight tenderness over the liver and behind the right 
kidney, the pelvis, and the lower lumbar vertebrae. There 
-was also a considerable subcutaneous effusion of blood in 
the lumbar region. The urine was normal. In spite of 
orders to remain in bed, the patient got up. _ But on the 
third day he was better, and the abdominal pain and 
tenderness had disappeared, the pain now being limited to 
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the lumbar region. The abdomen was perfectly flaccid, 
and showed no abnormal dullness. The temperature was 
normal, and the pulse full and slow. On the fifth day the 
patient travelled by train, and on the seventh day, after 
getting up in the morning, he suddenly felt ill and had to 
go to bed with severe pain in the left abdomen. At mid- 
day, when seen by the author, he was almost pulseless, 
the spleen was tender, and there was extensive dullness 
on percussion over the abdomen. A laparotomy at 6.30 on 
the evening of the same day showed a large quantity of 
fluid blood in the peritoneal cavity and a clot of blood, 
larger than a clenched fist, behind the spleen, the posterior 
surface of which was torn. The spleen was excised, but 
in spite of the injection of a saline solution, the patient 
died next day. At the necropsy the heart was practically 
empty, but the ligatures had prevented further haemor- 
rhage. An effusion of blocd was found under the capsule 
of the right kidney, the substance of which was intact. 


.The author concludes that the haemorrhage from the 


spleen had at first been arrested by the pressure of a small 
clot of blood, aided by comparative rest. When, how- 
ever, the patient was shaken by the railway journey, 
oe -Sgupicabecuts began afresh and caused the patient’s 

eath. : 


8”. Bismuth in Intestinal Examination. : 
LEDOUX-LEBARD has brought before the Société de Radio- 
logie Médicale de Paris (Bull. et mém., June, 1913) an 
observation which illustrates the comparative value of 
the bismuth meal and the bismuth enema in the examina- 
tion of the large intestine. A woman upon whom some 
time previously a laparotomy had been performed had 
suffered ever since the operation from abdominal pain, 
localized to the right of and slightly above the umbilicus. 
A bismuth enema showed a temporary arrest of the fluid 
in passing along the transverse colon. At this point of 
arrest palpation was painful, inducing a certain amount of — 
colic. The examination seemed, therefore, to point to 
organic stricture of the large intestine. Three days later, 
however, when bismuth was given by the mouth, the large 
intestine filled normally, and the calibre of the transverse 
colon appeared perfectly regular. A second bismuth 
enema was then administered, and the result showed the 
same aspect as the first, making it evident that there did 
exist adherences to the transverse colon in the painful 
region. The presumption was that these adherences were 
revealed when there was a spasm of the large intestine 
under the brusque “‘ push ’’ of the enema, but the absence 
of bridle stricture or actual obliteration of the intestinal 
calibre was proved by the fact that the bismuth meal, 
making its way more slowly and gently than the enema, 
was able to fill the intestine in its integrity. An operation 
verified this, revealing a large epiploic aggregation adher- 
ent for some centimetres to the transverse colon. The 
author points out that this observation does not imply 
that the bismuth meal was useless, but rather that the 
two methods should be usedin combination. The enema 
revealed a certain amount of stricture, while the meal 
made it evident that the stricture was only spasmodic, thus 
preparing the way for the diagnosis of localized adherences 
es transverse colon without actual alteration of 
calibre. 


OBSTETRICS. 


88. Hydrorrhoea Gravidarum. 
NAPIER BURNETT (Proc. Roy. Soc. of Med., Obstetrical and 
Gynaecological Section, vol. vi, No. 8, June, 1913) records 
a case of hydrorrhoea gravidarum in which the exciting 
cause appeared to be a bacterial infection of the fetal 
membranes. The patient, a primipara, became pregnant 
four months after curetting for menorrhagia and sterility. 
About the twentieth week of gestation she complained of 
a watery vaginal discharge. This persisted for sixteen 
days, when labour set in and the pregnancy terminated. 
Upon the membranes situated most distally to the 
placenta was an area about the size of the palm of the 
hand which was thickened and yellow in colour. Under 
the microscope this area showed a necrotic condition of 
the chorion and amnion, with numerous inflammatory foci 
resembling miliary abscesses. A broad belt of poly- 
‘morphonuclear leucocytes were situated immediately sub- 
jacent to the amnion. Numerous Gram-negative small 
diplobacilli were present. The identity of the same is 
obscure, since no cultural observations were conducted. 
The author remarks that the case supports the view put 
forward by Stoeckel, who states that the escape of fluid in 
cases of hydrorrhoea gravidarum is due to premature rup- 
ture of the membranes. The commonest causes of this 
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accident are infection and traumatism. The point | because a good vascular supply is assured, is 


naturally arises in the case recorded by Burnetié as to 
whether rupture of the membranes was the direct result 
of inflammatory changes due to bacterial infection, or 
whether the micro-organisms were simply of the nature of 
a secondary invasion. At the Sixth International Con- 
gress of Midwifery and Gynaecology in Berlin, 1912, 
Gottschalk deseribed a case of hydrorrhoea gravidarum in 
which the membranes exhibited much‘necrobiosis and 
diffuse leucocytic infiltration. The tissues were not 
examined from a bacteriological standpoint. Burnett 
remarks that in similar cases in future it will be advisable 
to make investigations of a bacteriological nature in order 
to establish the relation, if any, which micro-organisms 
bear to the disease. 


GYNAECOLOGY. 


89. Abdominal Hysterectomy for Cancer. 

DE Boris (Sem. méd., June 25th, 1913) comments on the 
enormous mortality of abdominal operations for cancer of 
the uterus, this being due in most cases to peritonitis. Up 
to now the principal means adopted to avoid peritonitis 
has been drainage by vaginal wicks, but Bumm, disap- 
pointed with his results, has now abandoned drainage 
altogether. He begins by suturing the vesical peritoneum 
and the prerectal peritoneum respectively to the anterior 
' and posterior walls of the vagina. He then recovers the 
parametrium by means of a sero-serous suture. Having 
thoroughly dried the line of suture and expressed the air, 
he superimposes another continuous sero-serous suture, 
beginning by uniting the infundibulo-pelvic ligaments to 
one another across the pelvis. Laterally, in the iliac 
fossae, several centimetres of peritoneal surface can be 
used to cover the first suture of the parametrium: about 
the stumps of the round ligaments the tissue is scarce, but 
still the suture can be effected by taking in a part of the 
mesenteries and the covering of the sigmoid on the 
rectum. <A second layer of sutures from the bladder to 
the rectum is easily applied. The peritoneum should 
nowhere be stretched, and no raw or bleeding surfaces 
should be left. This technique has been foilowed by 
greatly improved results, and in his last 41 cases Bumm 
has had no deaths from operation. The preparation of the 
patient is important, the principal points being curettage 
and cauterization followed by a tamponing with silver 
nitrate, 10 percent. The plug remains in place till the 
vagina is opened, when a fresh application of silver nitrate 
solution is made. Instruments and gloves must be fre- 
quently boiled during the operation, and one condition of 
success is to leave no bleeding points in the parametrium. 
The author considers that if Bumm’s result: are confirmed 
by other operators the abdominal route will entirely super- 
sede the vaginal, except in the special cases of advanced 
age and obesity. 


90. : Ovarian Grafting. 
BECKWITH WHITEHOUSE (Clin. Journ., May 21st. 1913) 
reports a successful case of autoplastic ovarian grafting, 
and discusses the technique and indications for the opera- 
tion. In the author’s case, after removal of both uterine 
appendages for severe inflammatory lesions, a portion of 
ovarian tissue, which was. adherent to the wall of a pyo- 
salpinx, was grafted into the tissues of the abdominal 
wall. The uterus showed no gross lesion, and was left in 
situ. The patient was re-examined ten months after the 
operation and found to be in excellent health. No ‘cli- 
macteric ’’ symptoms had manifested themselves, and the 
catamenia were present and normal. Dysmenorrhoea 
was absent, and the patient had experienced no pain at 
the seat of the graft during the menstrual periods. The 
sexual functions had been exercised in a normal manner 
and to the satisfaction of both parties. The author con- 
cludes therefore that the grafts had established them- 
selves and were functionating. Several cases of ovarian 
grafting have now been published, and evidence both of 
an experimental and operative nature appears to show 
that the operation can be successfully accomplished. In 
practically all the records, however, the graft has consisted 
of either the whole or a very large part of the ovary. 
Whitehouse is of opinion that better results will be 
attained if small portions of tissue are employed. The 
vitality of the grafts is more likely to be maintained by 
this means, and the chances of success are also propor- 
tionately increased by the number of grafts made. As 
the site of implantation, the author prefers the rectus 


grafting 

most easily accomplished in this position, and there is 
but little increase in the time of operation. Furthermore, 
should it be necessary to remove the graft at any sub- 
sequent time, it may be reached without the risk of open- 
ing the peritoneum. The indications for ovarian grafting 
are naturally limited. One of the most important is as a 
conservative measure when both uterine appendages have 
to be sacrificed for inflammatory disease in the case of a 
young woman. A portion of healthy ovarian tissue may 
not infrequently be found densely adherent to the wall of 
a pyosalpinx. If this tissue can be successfully grafted 
into the abdominal wall, the onset of the artificial meno- 
pause is prevented. A further suggestion made by White- 
house is that grafting may be useful in cases of severe 
dysmenorrhoea and ovarian pain where double odphorec- 
tomy is occasionally practised. In the technique of the 
operation it is important to assure absolute asepticity and 
to avoid all strong antiseptics which would destroy the. 
vitality of the tissue. Furthermore, the ovarian tissue 
should be left in contact with the body fluids until it is 
required for the purpose of the grafts. 


THERAPEUTICS. 


91. Autohematotherapy in certain Dermatoses. 
PAUL RAvAvuT (Annal. de derm. et de. syph., vol. iv, No. 5, 
May, 1913) describes a modification of the serum-therapy. 
first employed by Mayer and Linser in the treatment of 
herpes gestationis, and used by Spiethof, Heuek, and others 
with considerable success in prurigo, urticaria, eczema, 
Dihring’s disease, psoriasis, and lichen strcphulus (see a. 
recent paper by Spiethof, Muench. med. Woch., No. 10, 
March llth, 1913). These investigators injected serum 
obtained from other patients after defibrinization, but 
Spiethof has been just as successful with the patient’s 
own serum, and Ravaut has still further simplified the 
procedure by injecting 20 c.cm. of the patient’s untreated 
blood direct-from a vein in the arm into the muscles of 
the buttock. He claims for his method that it is very 
easy, free from all risk, and just as efficacious as a hetero- 
genic serum, with the use of which are bound up all the 
possible dangers of anaphylaxis and sepsis. He recounts 
his results with 30 cases of skin disease, which include 
3 cases of psoriasis, 3 of acne, and several of various 
forms of eczema. Of particular interest is the control 
which the procedure would appear to exercise on the 
subjective symptom of pruritus. This appeared to be 
influenced as early as the following day,and in 3 cases 
(eczema) completely disappeared. Ina case of Dithring’s 
disease (dermatitis herpetiformis), in which the itching is 
notoriously difficult to cure, the treatment was imme- 
diately successful, and should prove a valuable adjunct to 
the local measures employed in this distressing complaint. 
The dose used by the author was always 20 c.cm., and the 
injection was repeated in most cases four days later. A 
third injection, when necessary, on the seventh day, and 
so on. -In one case of generalized eczema rubrum five 
injections were given in a fortnight with very considerable 
improvement. Whilst no case of skin disease appears to 
have been completely cured by these injections, all, 
according to this author, were considerably relieved, 
especially those cases in which pruritus had been 
obstinate and persistent.. The modus operandi of this 
new measure is still, of course, hypothetical. Ravaut 
suggests that the phagocytosis set up by the injection (for 


‘absorption of the blood injected) sets free a considerable 


quantity of antibodies, which become available for the 
cure or amelioration of the particular disease present. 


92. Salvarsan in Lichen Ruber Planus. 
R. POLLAND (IWien. klin. Woeh.) deseribes the successful 
treatment by salvarsan of a severe and widespread lichen 
ruber planus of four months’ duration in a woman 47 years 
of age. The whole skin of both forearms and hands was 
thickly infiltrated, so that the patient suffered considerable 
pain and interfererice with the use of the hands. The 
thickening on the legs was not so general but was very 
inconsiderable in crescentic-shaped areas, and the process 
also affected the tongue and the mucous membrane of the 
cheeks and palate. An intravenous injection of 0.3 gram 
salvarsan was first given, but it was not followed by any 
general reaction nor by any marked local reaction. After 
ten days the injection was repeated, 0.4 gram of salvarsan 
being now given. This time a strong reaction followed; 
the temperature rose to 39.2° C. (102.5° F.), vomiting and 


muscle and subperitoneal tissue of the abdominal wall, | severe diarrhoea with abdominal pain set in, and the 
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patient felt miserably ill for two days. The rash now 
showed striking retrogressive changes. The thickening of 
the skin rapidly diminished, the fingers could be moved 
more easily and with less pain, while on the mucous 
membranes the most superficial layers of the patches 
were shed in large flakes, leaving sensitive red erosions 
beneath. Recovery proceeded quickly. A local treatment 
with baths anda 5 percent. sulphur ichthyol paste was 
carried out, and after fourteen days the only sign of the 
disease visible was a bluish violet colouring of the affected 
parts; the skin everywhere was soft and supple, there 
was no pain, the fingers could be freely used, the buccal 
mucous membrane was covered with epithelium, and the 
patient could be discharged. The first dose given was 
clearly inadequate. The action of the second and larger 
dose on an already prepared organism was very energetic, 
and, as so often happens, the intoxication ran a course 
parallel to the healing action. The author believes that 
the alterant and absorbent action of arsenic is a sufficient 
explanation of the success of the treatment without as- 
suming, on the score of it, that the disease is one due to 
spirochaetes. Schwabe had previously reported from the 
Herxheimer Clinic a case of the same disease, in a most 
widespread form, in which salvarsan treatment Jed to 
recovery, although there was afterwards a relapse; he 
had also reported two unsuccessful cases. Frankel- 
Grouven had reported a successful case. 


93. Treatment of Syphilis in Sucklings. 

LEVY-BING AND DUROEUX (L’Enfance, January, 1913) 
recommend a varied treatment in syphilitic sucklings. 
Mercury and arsenic are indicated in generalized erup- 
tions, mercury and iodide in infiltrated lesions and also 
in congenital malformations and dystrophies. Mercury is 
well tolerated by infants provided the liver and kidneys 
are sound. It may be given (i) by inunction in the form 
of equal parts of metallic mercury and benzoated lard, 
1 gram of which is rubbed in daily for ten minutes into 
different parts of the body ; (ii) by the mouth in the form 
of Van Swieten’s liquor (1 in 1,000 alcoholic solution of 
mercuric chloride), given in doses gradually increasing 
from 10 to 15 drops in the first week to 30 or 40 in the 
fourth week up to 4 or 5 grams at the end of the year, also 
in the form of grey powder as used in England; (iii) by 
injection, in the form of biniodide (mercuric biniodide 
and potassium iodide as 1 gram, sterilized distilled water 
100c.cm.), or benzoate (0.10 gram, isotonic serum 100), in 
doses of 4 mg. per kilogram of weight daily, injections 
being made into the buttocks or the back in series of 
fifteen with intervals of rest. In older infants insoluble 
injections of calomel or grey oil may be used; these are 
less rapid in action but more durable. As regards iodide, 
0.05 to 0.15 gram may be given daily during the first year 
when indicated. As regards arsenic, the authors are not 
in favour of salvarsan in the case of infants. They con- 
clude that mercury is the specific treatment par excellence. 


94. - Copper Lecithin in Epithelioma. 
THE idea of treating cancer with a combination of copper 
chloride and lecithin emanated from the studies of 
Neuberg and Caspari, and by the work of Gaube du Gers, 
the suggestion of copper as a cancer remedy has been 
brought into prominence. A. STRAUSS of Barmen (Deut. 
med. Woch., November 7th, 1912) has dealt with two cases 
of primary epithelioma and one of secondary epithelioma 
grafted on a primary lupus of the nose. The copper 
lecithin was made into a paste with alcohol without the 
addition of any fatty substance and applied to the affected 
part. Previous cauterization is said to have failed in two 
of the three cases. In all three complete healing with 
a firm scar resulted, and the author claims an elective 


‘action of the preparation. Similar results have no doubt 


been achieved by other means. 


PATHOLOGY. 


95. Intra-vitam Staining. 
By intra-vitam staining a specific staining of cells during 
life is meant, and not a diffuse, temporary dyeing of the 
whole animal. GOLDMANN (Berl. klin. Woch., September 
2nd, 1912) instances the injection of eosin as an example 
of this diffuse staining. He calls attention to an objection 
to the acceptation of neutral red as a typical vital stain, 
inasmuch as it is very toxic and stains so many extra- 
cellular and intracellular elements that it is difficult to 
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ascertain with certainty what is a stained normal strue- 
ture and what are merely coloured artifices produced by 
the toxic action of the substance. In order to place the 
matter on a firm footing, he claims that a vital stain must 
possess the following characteristics: It must remain for 
a considerable time in the body, it must not be highly 
toxic, and it must penetrate into the interior of the cells 
and render visible structures which are not visible by the 
ordinary optical means of examination. He cites trypan 
blue, isamin blue, and pyrrol blue as typical vital stains. 
Touching the work of Nicolle and Mesnil, he remarks that 
a@ dye which has the properties of a trypanocide will be 
found to have the properties of a vital stain. Some vital 
stains are rapidly absorbed, while others require a 
considerable time to complete their work. Thus trypan 
blue when injected into a mouse dyes the whole 
animal blue in the course of three hours; beginning at the 
peripheral parts and then spreading centrally. Isamin 
blue takes several days to-achieve the same result. Corre- 
spondingly, the decolorization takes place rapidly in some 
cases—for instance, trypan blue stained tissues. lose their 
stain in a few days, while others—for instance, isamin 
blue staining—last for nine or ten months. The more 
dilute the stain the slower the staining, and the more 
detailed the histological picture. If a vital stain is injected 
into a pregnant animal it will be found that it is markedly 
attracted by the placenta. On the other hand, if a preg- 
nancy develops in a stained animal, the surface staining 
pales and the placenta claims the stain. This attraction 
of the placenta for vital stains is specific. Pathological 
factors may affect the distribution of the stain in a manner 
similar to the physiological. Goldmann has found that 
formol acts as an excellent fixative for vital staining. In 
turning to the staining of the individual organs he points 
out that in the kidney, in spite of intensé staining, the 
glomeruli are not attacked. But vital stains seek out 
pathological conditions. In the liver one of the more’ 
remarkable facts is met with in the elective staining of 
Kupffer’s cells. Now Kupffer pointed out that these 
cells possess phagocytic properties, and it has been 
proved that intra-vitam staining does not destroy this 
property. The author mentions the vital staining 
properties of other organs and tissues, including the 
adrenal, the generative glands, the skin, the blood, etc. 
These staining characteristics can be demonstrated on 
other species of animals besides the mouse and rat. In 
regard to the question whether the chemical constitution 
of the stain is responsible for the distribution and action 
of the same, he expresses himself with some caution, and 
while he can show that this is to some extent undoubted, 
he claims that the physiological condition of the cells 
plays a part in the process. In regard to whether the 
stains react with preformed structures in the cells or 
not, he points out that the staining is always dependent 
on a specific reaction product in the protoplasm. After 
carefully weighing the evidence on both sides, he comes 
to the conclusion that the stained granules in the proto- 
plasm are preformed structures, and that they are 
albumin-fat compounds, the albumin forming a colloidal 
protective covering. Goldmann proceeds to detail - his 
own work with a vital stain—sulpho-rhodamin. It 
appears that this red dye undergoes a sort of meta- 
morphosis into a blue stain in the body. All that is 
known of such a possibility in vitro is that in solution it 
shows a fluorescence. Injected into the animal body, this 
substance finds a strong affinity in the hepatic cells. The 
protoplasm is stained red, while the nucleus appears blue. 
The author further discusses the resistance of the placenta 
in barring the stain from entering the organism of the 
fetus. The layers of the placenta in which the dye 
is stored up are the same as store up fat and glycogen 
before these substances pass over into the fetal circula- 
tion. The fetus remains unstained, but if the dye is 
injected subcutaneously into the newborn animal the 
staining takes place just asin the adult. With cyanosin, 
for example, a pregnant rat is rendered brightly scarlet, 
but the fetus is born unstained, to become stained on 
sucking the milk from its mother. A similar protective 
arrangement appears to exist in the central nervous 
system. In an animal treated with a vital stain the 
choroid plexus is dyed, but not the brain substance itself. 
On the other hand, when an artificial poliomyelitis is pro- 
duced in a vital-stained animal, the damaged ganglion 
cells become diffusely dyed. Intravenous injections do 
not suffice to stain the brain, but if the stain is injected 
into the spinal cavity, a deep staining is seen. These 
animals immediately get convulsions, then opisthotonos, 
coma, and die within three hours. Goldmann points out 
that the placenta and the choroid plexus serve as physio- 
logical dividing or limitation membranes for vital stains. 
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MEDICINE. 


95. Multiple Myeloma. 
IN a reprint from the Edinburgh Medical Journal for 
May, 1915, SHENNAN considers multiple myeloma and its 
association with Bence Jones’s albumose in the urine. 
Whe condition is provisionally defined as a primary new 
formation developing simultaneously in many of the 
cancellous bones, especially those of the trunk and skull, 
and less frequently the long bones; chiefly attacking 
males over 40 years of age, and in many cases forming 
visible and palpable masses composed of more or less 
rounded nucleated cells corresponding to one type or other 
of the marrow cells or their precursors, and causing 
extensive absorption of bone, but forming no true meta- 
stases ; associated with severe neuralgic pains, intermittent 
high fever, and the presence of Bence Jones’s albumose in 
the urine. Only a small proportion of cases have been 
correctly diagnosed: during life, but the proportion has 
_ risen during’the last ten years, reliance being placed on 
the presence of albumose in the urine. The average 
duration is about two years, and most of the cases have 
belonged to the working classes, though several have been 
in good circumstances. - Severe pains of a stabbing 
character, increased on pressure or exertion, and referred 
to some part of the thoracic wall, vertebrae, pelvis, or 
head, are usually among the first symptoms, and in many 
cases soft, occasionally pulsating, prominences appear on 
‘the ribs, sternum, clavicles, or cranial bones. Fractures 
and deformities may result, and paralyses develop.as the 
result of pressure upon nerves and spinal cord. Emacia- 
tion and a severe cachexia follow, the patient dying from 
exhaustion sometimes accelerated by septic broncho- 
pneumonia. Albumosuria, which may be intermittent, 
‘is almost constantly present, and it is of fatal import, the 
‘opacity appearing on heating to a temperature of 55° to 
60° C., disappearing again at 80° to 85° C., to reappear on 
cooling. The long bones are not often affected, but when 
attacked they show the same general characters as the 


spongy bones. Notes of three cases are given. Nothing’ 


definite is known about the etiology of the disease, but it 
appears to be a system disease of the haematopoietic 


apparatus of malignant nature, rather than a tumour 


growth; blastomatoid rather than true blastoma. The 
different varieties described in the literature are probably 
due to the variability of one cell type, it being doubtful 
whether they can be clearly differentiated from each 
other. The apparent metastases are due to simultaneous 
transformation of haematopoietic tissue present in the 
organs or to direct local extension, and do not result from 
embolism of cells of the new formation in the marrow. 
Myelomatosis' is suggested as a better term for the disease 
as it connotes a definite pathological alteration, swi generis, 
of the bone marrow proper, while the termination ‘‘ oma’”’ 
in myeloma may suggest tumour formation. 


97. Recovery after 15 Grams of Arsenious Acid. 
AN anonymous writer in the Corr.-Bl. f. schweizer Aerzte 
of March 8th, 1913, reports a case in which a woman, 
aged 21, took with suicidal intent two teaspoonfuls, esti- 
mated to contain 15 grams, or about 230 grains, of white 
arsenic. She expected immediately to fall down dead, 
but nothing occurred for half an hour. She was then 
attacked with nausea, vertigo, and headache. Three 
hours later violent vomiting of yellowish-green ‘material 
occurred, and after the seventh hour each attack of 
vomiting was accompanied by watery diarrhoea. The 
writer saw her eight hours after the poison was taken. 
The stomach was at once irrigated, and afterwards a 
quantity of olive oil was introduced through the stomach 
tube. A teaspoonful of magnesia usta was given in water 
every fifteen minutes. Tocombat the intense thirst ice was 
given by the mouth, and for the abdominal pain morphine 
was injected hypodermically. For several days the only 
nourishment consisted of tea, champagne, and Vichy 
water. In spite of almost constant vomiting and diarrhoea 
the general ‘condition was fairly good, and the pulse, 
though frequent and weak, was not alarming. On the 
third day haematemesis and melaena occurred and were 
followed by faintness and in the night by delirium. From 
the fourth day onwards the condition improved; the 
. vomiting, diarrhoea, and abdominal pain ceased, and sleep 


occurred without morphine. On the fifth day milk and’ 


‘ mucilaginous drinks were well borne, and on the eleventh 


day the patient got up. Recovery was complete within a 
fortnight. Possibly the largeness of the dose and the 
brisk evacuations thereby produced contributed to this 
termination. 


98. Vestibular Galvanic Reaction. 

ALTHOUGH the galvanic method of examining the vesti- 
bular apparatus has lost much support in recent years, 
owing to the perfecting of Barany’s test for the activity 
of the labyrinth by syringing the ear with water at 
different temperatures and observing the ocular move- 
ments, LUDWIG MANN states (Arch. d’électr. méd., June 10th, 
1913) that it is a great mistake to deny all diagnostic value 
to electricity in this connexion. The galvanic vestibular 
reaction is neither uncertain nor inconstant. It is essential 
that the electrodes should be well attached to the tragus 
or to the mastoid apophyses. Rounded electrodes having 
a diameter of 4cm. are employed, being kept in position 
by a band which goes under the chin. The examination 
is generally made in the upright position, the feet being 
placed close together, so as to obtain the smallest possible 
surface of support. A commencement is made with a very 
feeble current, which is augmented little by little, the 
circuit being opened and closed several times. The first 
reaction is an inclination of the head, frequently of the 
whole upper part of the body, towards the anode. This is 
produced with from 2 to-5 milliampéres of current, and 
always at an intensity which is insufficient to produce 
nystagmus. It is an important difference, the author 
considers, that the Barany method almost always produces 
nystagmus before lateral movement, whereas, in order to 
obtain nystagmus by the galvanic method, a current of 
from 4 to 8 milliampéres is necessary. The author has 
made experiments with the object of discovering whether, 
during the galvanic excitation of a labyrinth, the muscular 
tonicity of one side of the body is modified. In the greater 
number of cases the patient finds during the passage of the 
current that, with an equal weight in each hand, the weight 
on the anode side seems to be much heavier than on the other. 
It is impossible, however, to excite only one labyrinth by 
the galvanic method. Both labyrinths are under the 
influence of the current, even when an electrode is applied 
only to one ear, the other electrode being applied to the 
hand. In that case the ear unprovided with an electrode 
is excited by a virtual electrode of the same sign as the 
indifferent electrode. The virtual electrode is produced 
by the lines of flux, and is sufficiently efficacious to cause 
disappearance of the buzzing in the cochlea. Therefore, 
even with the unilateral application of an electrode to the. 
ear, the vestibular apparatus is excited bilaterally. The 
author, however, has discovered that there is a slight 
difference, the reaction in the case of the diseased laby- 
rinth being obtainable only with a stronger current than 
is necessary in the case of the intact labyrinth, and in this 
way it is possible to diagnose a diminution or a unilateral 
suppression of function of the labyrinth. But in this 
respect the Barany method is simpler and more certain. 
The galvanic reaction, however, furnishes the best indica- 
tions of vestibular hyperexcitability, as in the vasomotor 
neuroses or in the cerebral disturbance which follows 
wounds on the head. It is much more precise in these 
respects than as an indication of unilateral suppression of 
labyrinthine function, and is to be recommended as the 
surest and least fatiguing method of diagnosis. - 


99. “ Blue Bottom” in Infants. 


ALLARIA (La Pediatria, February 28th, 1913), having seen” 


six cases of this curious condition, publishes a full and 
excellent account of recent knowledge of the subject. At 
one time believed to be a peculiarity of the Japanese or of 
the Mongolian races, it has now been proved to be one of 
those atavistic phenomen# which may occur in any and 
every race, and it is probably a purely physiological occur- 
rence, and merely areminder of the colourof some ancestor 
of far-off days. After a full account of the history and older 
views as to the pathogeny, the author gives the leading 
features. It is usually congenital but may not appear 
until a few days after birth, and in any case becomes 
more intense after birth. It rarely persists into adoles- 
cence. The typical situation of the pigmentation is the 
sacral region, the coccy andthe gluteal; the ventral 
region is almost always free. In the Mongolian races 
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the blue pigmentation may appear in other parts—for 
example, neck, scapula, forehead, etc. The form of the 
pigmented area varies widely ; apart from the colour the 
skin is healthy. The colour does not disappear on pres- 
_ sure. Histologically the chief fact is the presence of 
certain special pigment cells. Collateral somatic defects 
are not often found in association, or at any rate not more. 
than would be explained on the doctrine of averages. 
Diagnosis is not difficult, but raises a medico-legal ques- 
tion in reference to the possibility of the staining being 
mistaken for a traumatic ecchymosis. As regards treat- 
ment, time usually removes the colour. In one case a 
Japanese surgeon excised one such patch from the fore- 
head of his daughter, leaving an indelible scar, whilst in 
process.of time Nature removed two other pigmentations 
on the sacrum. Schematic drawings are given of four of 
the author’s cases, and there is a bibliography of some 
thirty references. 


. SURGERY. 
Polypus oe Small Intestine Causing 


SORGE.(Med. Klinik, May 11th, 1913) records the case of a 
woman, aged 22, who was admitted to hospital in Decem- 
ber, 1909, suffering from abdominal pain, which was most 
severe in the left iliac region. She had vomited on the 
previous night when she had passed no flatus. The abdo- 
men was flaccid, and, though painful, was not tender on 
palpation. The rectal examination was negative. Laparo- 
tomy revealed invagination of the ileum with no apparent 
cause. This was reduced, and the patient discharged 
three weeks later. In June, 1910, she again developed her 
previous symptoms, from which she had not suffered since 
the first operation. No definite diagnosis could be made, 
but a laparotomy revealed a Meckel’s diverticulum sur- 
rounded by adhesions. This was removed, and, no other 
abnormality being found, the abdomen was closed, and the 
patient discharged three weeks later without any sym- 
ptoms. In December, 1912, she complained of having 
suffered for the past six months in the left abdomen from 
attacks of pain, which recurred every three or four weeks 
at first, and later every week or oftener. They were 
accompanied by vomiting, but not by irregular action of 
the bowels. Medicinal treatment had been futile. Her 
temperature was 100°, and pulse 78. There was no abdo- 
minal rigidity, and the rectal examination was negative. 
The abdomen was opened for the third time, and the 
small intestine drawn out. About one metre above the 
ileo-caecal valve, at the site of the amputated Meckel’s 
diverticulum, invagination.of the ileum was found. A 
second invagination was found a hand’s breadth above 
this. No cause for these could be found till they were 
reduced, when tumours as large as walnuts were felt 
within the intestine at both sites of invagination. Ex- 
amination of the whole of the small intestine now showed 
ten to twelve similar but smaller tumours, varying from 
the size of a pea to that of a hazel-nut, and limited to a 
tract of the small intestine, beginning at the site of . 
Meckel’s diverticulum,.and extending about one meter 
upwards. The two large tumours were removed after 
ligature of their pedicles, but the small tumours were left 
in situ, as the patient’s condition did not warrant a pro- 
longation of the operation. She was discharged cured 
three weeks later. The polypi were covered with a dark 
red, velvety, and~readily bleeding coat. They were 
nodular, and their 6 em. long pedicles were of the circum- 
ference of quills. They consisted of fibrous tissue and 
smooth muscle, evidently derived from the muscularis 
mucosae of the intestine. The mucous membrane cover- 
ing them was irregularly thickened, and contained much 
dilated blood vessels, lymphocytes, and eosinophile leuco- 
cytes. : Most of the epithelial lining consisted of normal 
intestinal epithelium, but here and there, between the 
crypts of the small intestine, were epithelial cells and 
glands similar to those of the large intestine. The author 
can find no record of a similar case. 


100. 


Does Appendectomy always Relieve 
Symptoms ? 
SCUDDER AND GOODALL (Publications of Massachusetts 
General Hospital, January, 1913) analysed the results, 
years after operation, in 640 cases of appendectomy, 
of which 28.8 per cent. were females and 72.2 per cent. 
males, the great majority occurring between 10 and 30 
years of age; 61 reported from one to five years after 
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Paper 560 from five to fifteen years, and 18 from 
teen to twenty-two ; 606 cases (94.6 per cent.) reported | 
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perfectly well, and of these 95 said that they were in 
better health than before operation, while 26 cases (4.6 per 
cent.) reported poor health after operation, and 8:as in 
poor health both before and after operation. Drained 
cases were found to be more liable to hernia in the 
cicatrix than undrained cases. From the series examined, 
the operation in general benefited the patients, and there 
were no distressing sequelae. It was impossible to deter- 
mine the reason for post-operative pain, but in 88 cases of 
varying severity it was thought that this was occasioned 
by adhesions. Since 94 per cent. were completely 
relieved, there is no support for the view that appendec- 
tomy is often followed by no relief of symptoms. 


OBSTETRICS. 


102. Pernicious Yomiting of Pregnancy and 
Nitrogen Metabolism. 

DERVAUX (Bull. de la Soc. d’Obstét. et de Gynéc. de Paris, 
No. 4, April, a draws attention to the relation ,which 
nitrogen metabolism bears to the toxaemic vomiting of 
pregnancy. In a case of typical pernicious vomiting he 
estimated the urea content in the blood and urine and 
found that although the output was considerably lowered, 
when considered in relation with the nitrogen intake, the 
depression is more apparent than real. The estimation of 
urea in the urine is by itself of little value. It must be 
balanced against the total nitrogenous metabolism as 
indicated by the loss of weight, nitrogen absorption, and 
degree of concentration of nitrogen in the blood. In other 
words, the important factor, in the writer’s opinion, is the 
degree of ‘‘azotemia’’ present. In toxaemic vomiting 
nitrogenous destruction is considerable, as evidenced by 
the joint consideration of the factors enumerated. Further- 
more, this destruction bears a distinct ratio to the gravity 
of the patient’s condition. The relation between the urea 
content in blood and urine in this disease appears to show 
a lowering of the coefficient of maximum concentration, 
and consequently a deficient function on the part of the 
kidney. Dervaux thinks that further observations con- 
ducted on these lines will probably lead to results of con- 
siderable value in the diagnosis and prognosis of pernicious 
vomiting and the indications for operation in the same. 


GYNAECOLOGY. 


Incontinence of Urine and Prolapse of 
Vagina. 

MURET (Revue de. Gynéc. et de Chir. Abdom., April-May, 
1913) shows that in a certain type of vaginal gt 
incontinence of urine must almost necessarily occur. 
complete procidentia, where the uterus and vagina lie 
outside the vulva and the urethra runs downwards from 
the meatus, entirely detached from its anterior con- 
nexions, there is no incontinence of urine. Ina cystocele 
where the anterior vaginal wall bulges freely from the 
anterior fornix to the junction of the bladder and ureter, 
there is no incontinence, and the urethra lies in its normal 
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axis, held up by its anterior and posterior connexions. '— 


Clinical experience shows that incontinence of urine is 
not rare. When that complication is present it will be 
found, Muret declares, that the vagina is prolapsed behind 
the urethra down to the meatus. If the patient be re- 
quested, during examination, to bear down or cough, urine 
will escape from the meatus; but if the prolapse be simply 
supported, without pressure, by the examiner’s finger, no 
urine will come away. The vagina and the posterior wall 
of the urethra are closely connected with each other. 
When the adjacent vaginal wall prolapses under con- 
ditions where the anterior part of the urethra is not 
dragged away from its attachments to the symphysis 
pubis, the urethral canal is gravely distorted. It is con- 
verted into a funnel, opening at the meatus, and the 
widening of the upper part is due to the dragging of the 
vaginal wall behind. This traction involves the internal 
‘sphincter of the urethra and renders it useless. The 
popular ‘“‘anterior colporrhaphy,’’ where a long oval piece 
of the anterior wall of the vagina is excised and the edges 
united longitudinally by suture, is insufficient in these 
cases. Muret dissects away an oval piece of the vaginal 
wall, with its long axis running vertically, as in the old 
operation, but he brings the dissected area close down to 
the meatus. Then he unites the lower part of the edges 
of the wound transversely by suture, and the upper part 
longitudinally, a T-shaped cicatrix resulting. In this way 
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only can the urethro-vaginal septum be restored to its 
age a so that the drag on the internal sphincter is 
taken off. 


104, Glass Tumbler Impacted in Vagina. 
J. AAS (Tidsskrift for den Norske Laegeforening, May 15th, 
1913) was urgently summoned to an unmarried woman, 
aged 22, who had not menstruated for two months, and 
who accordingly suspected that she was pregnant. 
Having heard that doctors investigate the contents of the 
uterus with a speculum, she improvised one from a glass 
tumbler, the base of which was introduced into the 
vagina. With the help of alampand a mirror, she now 
attempted to view the interior of the uterus, but, in her 
efforts to obtain this view, the tumbler was pressed further 
and further into the vagina, till it suddenly slipped beyond 
the symphysis, where it became impacted. When seen 
by the author twenty-four hours later, the patient was in 
great pain, owing to retention of urine. Attempts to 


remove the tumbler were at first fruitless, for it simply . 


rotated on its own axis on manipulation, and its surfaces 
were too slippery to afford the ‘manipulator a satisfactory 
purchase.. Besides, the risk of breaking the tumbler in 
the vagina rendered the operation yet more difficult. 
Finally, at the risk of rupturing the taut perineum, the 
tumbler was forced powerfully backwards, the patient 
meantime being instructed to bear down. Under these 
manoeuvres the tumbler slipped out, and urine escaped 
under high pressure. 


THERAPEUTICS. 


105, Copper Colloid and Aspirin in Febrile 
Phthisis. 
M. DAMASK (Wien. med. Woch., May 3th, 1913) recognizes two 
types of fever in phthisis, that due to the tubercle bacillus, 
and that due toa mixed infection. Tuberculin may reduce 
the fever of the first type, but in the second type the fever 
is often high, of a hectic character, and most difficult to 
reduce. Thesuccess which has followed the treatment of 
septic conditions with injections of colloids of various 
metals led the author to give the colloid of copper sold 
by Clin and Co. as ‘‘electrocuprol.’? The intramuscular 
method of administration was found unsatisfactory and 
painful, and was therefore replaced by intravenous .injec- 
tion, which was much more certain in its action. A dose 
of 5 to 10 c.cm. was always followed by a rise of tempera- 
ture and a violent rigor, accompanied in many cases by 
palorand cyanosis. In some cases dyspnoea, tachycardia, 
and excessive perspiration also occurred. All these sym- 
ptoms usually disappeared in half an hour, and the 
temperature often fell tonormal in five hours. The dosage 
was reduced tol or 2 c.cm., and to a maximum of 5 c.cm. 
of the drug after the reaction to 10 c.cm. injected into the 
vein of a woman, aged 21, suffering from streptococcal 
pleurisy, terminated fatally. The symptoms in this case 
were those of cerebral irritation, but the necropsy threw 
no light on the cause of death. In no case was the 
injection of 1 to 2 c.cm. of the drug followed by other 
symptoms than a rise of temperature and a slight rigor. 
Equal quantities of the drug given to the same patient did 
not always induce consistent results; and this was 
attributed to its faulty manufacture. It was therefore 
found advisable to give only 4c.cm. at first, then, if no 
reaction followed, to increase the dosage and to take the 
drug from the same package every time. Most of the 
thirty-eight patients treated had been febrile in spite of 
rest in bed and febrifugal drugs. In most of these cases a 
permanent reduction of the temperature was effected after 
several injections. The fall of the temperature after the 
first injection was usually transitory, and three to twelve. 
injections, rising if necessary to 5 c.cm. at a time, were 
required to reduce the temperature effectively. When 
relapses occurred after a course of injections, one to three 
injections usually reduced the temperature permanently. 
The injections of 5 c.cm. or less of the drug were found to 
be as efficacious as the largerand dangerousones. Though 
the injections reduced fever and had a tonic effect on the 
patients, they-did not. apparently improve the state of the 
lungs. Probably their action was confined to the mixed 
infection, and their effect on the purely tuberculous 
components of the disease was nil. The same explanation 
is applicable to the minority of the patients whose fever 
was unaffected by the injections. Here, presumably, the 
fever was caused by the tubercle bacillus alone. In these 
cases the temperature was commonly subfebrile, and often 
yielded to a combined treatment with aspirin and arsenic. 


As, however, aspirin, like other salicylic preparations, may 
cause haemorrhages, it is contraindicated for patients 
with a marked tendency to bleed. But with this excep- 
tion, markedly beneficial results may be obtained with 
this combination of drugs, which, in contradistinction to 


colloid of copper, effectively improves the con- 
d: 


dition of the lungs. The drugs are thus prescri 
R irini ... - 10.0 
Acidi arsenicosi .., 0.01 

Amyli qu. suff. ut fiant c. aqua destill. pil. 
M.c. Neconspergas. 
This pill is known as “ Pill ten Kate Hoedemakeri.’’ Two 
are given three times a day, the dose being increased 
every other day by one pill. The maximum is twenty- 
five pills in one day. It is unnecessary to increase. the 
dose after the temperature has fallen to 98.4° F. 


106. Treatment of Paroxysmal Haemoglobinuria 

with Cholesterin. 
J. PRINGSHEIM (Med. Klin., February 16th, 1913) has 
had encouraging results in a case of paroxysmal haemo- 
globinuria treated with cholesterin. Though the patho- 
logy of this condition has lately been partially elucidated, 
its treatment is still empirical and varied. The frequent 
existence of syphilis in patients sufferin g from paroxysmal 
haemoglobinuria has led to the latter’s treatment with 
mercury; but the results have been disappointing, and 


. the author’s patient had been thus treated in vain. He 


therefore resorted to cholesterin, which inhibits haemo- 
lysis in vitro, and which has been successfully prescribed 
in cases of severe anaemia and blackwater fever.in which 
the rapid dissolution of red cells occurs. Though othcr 
writers have given the drug by the mouth, the author 
administered it by intramuscular injection so as to 
ensure the absorption of a large quantity of the 10 per 
cent. emulsion. -He found that in rabbits 5 c.cm. of this 
emulsion had completely vanished from the site of injec- 
tion after eight days. To test the action of the drug on 
the patient he prescribed cold foot baths, and observed 
their effect on the haemoglobinuria. In the course of 
eleven days, five injections each of 5 c.cm. of the emul- 
sion were given. On the eleventh day the cold foot bath, 
which had formerly induced severe haemoglobinuria last- 
ing for eight to ten hours, now induced only slight haemo- 
globinuria lasting for less than three hours. A sixth 
injection was followed neither by haemoglobinaemia nor 
haemoglobinuria, but the rigor and rise of temperature 
formerly provoked by the cold stimulus still persisted. 
The cholesterin had therefore modified but not completely 
checked this reaction. For reasons not stated, the 
author was unable to pursue his investigations on the 
patient. He concludes that the rapid diminution of the 
sense of chilliness during the treatment, and its recur- 
rence when the injections were abandoned, show that they 
were beneficial. During the treatment no change in the 
haemolytic action of the serum and no heightened vitalit 

of the erythrocytes were demonstrable. 


107. Hemiplegia and Death after Neo-salvarsan. : 
CARLE (Ann. des mal. ven., April, 1913) reports the following 
case: A woman, infected with syphilis several years previ- 
ously, received an intravenous injection of 0.45 gram from 
neo-salvarsan in August. The following week headaches 
(which she had before the injection) became more intense 
and finally intolerable. She also suffered from anorexia, 
vomiting, and constipation. Heart and kidneys apparently 
normal. In October right hemiplegia and aphasia occurred. 
After injections of benzoate of mercury the aphasia dis- 
appeared and the hemiplegia improved so much that she 
could walk. In January the headaches recurred, and in 
February complete left hemiplegia occurred. At the sanie 
time contractures developed in the right paralysed arm 
and in the muscles of the face. The jaw became fixed 
and the patient died in coma. Carle cites this case as an 
example of the so-called ‘‘neuro-recurrences’’ after sal- 
varsan treatment, and pfoceeds to discuss the nature of 
these phenomena. He points out that they occur both 
after small and large doses; that they often persist after 
further treatment by salvarsan or mercury; that they 
often undergo spontaneous cure without any indications. 
He concludes that ‘‘neuro-recurrences’’ are more probably 
due to the toxic effects of the drug itself, which may differ 
from those of the usual arsenical compounds. 


108. The Elimination of Tattoo Marks. 


PELLER (Dermatologische Zeitschrift, October, 1912) gives 
a very complete literary survey both of the histological 
findings and the therapeutic efforts at elimination by 
excision, excochleation, the actual cautery, the cold 


556 


‘ 
\ 
- 
£ 
q 
: 
| | 


Bairise 
Mepicat JourNnaL 


£8 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[AUG. 30, 1913. 


cautery (electrical), electrolysis, chemical caustics, and 
carbon dioxide snow. The very number of. the remedies 
employed by some sixty authors argues their comparative 
inefficacy, and the fact that there is not absolute agree- 
ment even on the actual anatomical position of the pig- 
ment granules in the skin has stimulated the author to 
fresh histological investigation, on the basis of which he 
very strongly recommends a new therapeutic method 
invented by himself. The permanence of pigment granules 
in thes in tattoo marks depends on two factors: 
(1) Their encapsulation; (2) their distance from lymph 
paths, especially when they have been deposited in the 
subcutis. Both these factors tend to frustrate the action 
of phagocytic cells, and the transference of the pigment to 
other parts of the body—as, for example, the lymph 
glands. -The depth of the pigment deposit -has always 
had a very important bearing on the results of therapeutic 
efforts; the more superficially they are placed the more 
éasily they may be removed, provided there are not 
further unknown deposits in the subcutis, which on 
decortication and subsequent thinning of the epidermis 
by caustics, snow, etc., and by the efflux of serum towards 
the surface, only become revealed at some Jater date. The 
author’s method is to give several preliminary (about six) 
injections of fibrolysin with the idea of counteracting the 
intracutaneous fibrosis brought about by the pigment 
deposit. He then introduces, as far as possible in the 
pigment stratum, and along the lines of most obvious dis- 
tribution, several sharp-edged needles carrying threads 
steeped previously for several days in 50 per cent. silver 
nitrate. These threads are brought to the surface beyond 
the pigment arca, and kept in sitw under hot fomenta- 
tions for two days. Two conditions of elimination along 
scientific lines are thereby established : (1) The production 
of an acute inflammation localized to the pigmented area ; 
and (2) the establishment of artificial channels which open 
up new lymph paths for phagocytic invasion. The results 
hitherto obtained have been eminently satisfactory, and 
justify the author in recommending the method to a more 
extended trial. 


109. Ovarian Extract in Graves’s Disease. 
BATTEZ (Echo méd. du Nord, 1913, No. 18) describes the 
case of a woman, aged 44 years, suffering from Graves’s 
disease. Treatment by ovarian extract resultedin marked 
improvement in the pulse-rate, decrease in size of the 
thyroid gland, and amelioration of the general symptoms. 
The menses, formerly suppressed, recurred. 


PATHOLOGY. 


110. The Detection of Uric Acid in Blood. 
THE exact estimation of uric acid and purin substances 
in the blood is necessary for reliable examination of 
metabolism and also for the accurate diagnosis of gout. 
A. SCHITTENHEIM (Muench. med. Woch., October 29th, 1912) 
states that the errors attaching to the older methods are 
considerable and are due to unavoidable loss and to the 
insolubility of the compounds. A satisfactory method 
must therefore depend on the transformation of these 
compounds into substances which are sufficiently stabile 
for analytical work and which are soluble in water, form- 
ing neutral solutions. Uric acid combined with form- 
aldehyde compounds are readily soluble in water and are 
readily formed. Formaldehyde also combines readily 
with sueh purin bases as guanin and xanthin. He has 
experimentally determined that a combination. of 
diformalin and uric acid can be injected into a dog and 
that the added nitrogen is excreted chiefly as allantoin and 
only to a slight extent as uric acid. This combination is 
therefore suitable for metabolic experiments. The method 
of uric acid estimation which he describes is, he states, 
capable of demonstrating a half of a milligram of uricacid 
in 100 c.cm. of blood; 10 grams of potassium mono-phos- 
phate is dissolved in 1 litre of water and 10 c.cm. of the 
German Pharmacopoeia formaldehyde solution is added. 
If the reaction is acid, this is neutralized by the addi- 
tion of sodium carbonate; 100c.cm. of blood or more is 
then poured into the solution, and the fluid is heated 
to boiling, it being stirred the whole time. As soon as 
all the albumin is coagulated, the heating is stopped and 
the fluid is sucked through a hardened filter paper, the 
precipitate being washed with hot water. .The fluid 
must be clear, like water, and may not froth on being 
sucked through the filter. It is then evaporated down 
to 100 c.cm. The fluid, having been transferred to a 
suitable beaker, is heated with 2 srams of sodium 
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acetate and 10 c.cm. of Kahlbaum’s solution of sodium 
bisulphide. Later 10 c.cm. of a 10 per cent. solution of 
copper sulphate is added, and the whole again boiled for 
three minutes. The precipitate thus formed is collected 
ona filter paper and washed until the filtrate is no 
longer coloured. It is then transferred to a clean beaker, 
and 10c.cm. of water added. After being again heated, 
sulphuretted hydrogen is allowed to pass through the fluid 
until the copper oxide is dissociated; then 10 c.cm. of 
a10 per cent. dilution of hydrochloric acid is added and 
boiled up. While still boiling the fluid is sacked through 
a hardened filter, and the precipitate is washed with hot 
water. The filtrate is then evaporated to a few cubic 
centimetres, transferred to a small porcelain dish, the 
larger dish rinsed out with sodium hydrate to remove 
any traces of uric acid left behind, and the murexide test 
is applied with nitric acid. The red ring appears imme- 
diately above the sediment in the fluid and not on the 
vessel itself. If a quantitative estimation is required 
silver or copper precipitate is employed, and the pre- 
cipitate is analysed for its nitrogen content. Schittenheim 
regards this test as one which is pre-eminently suited for 
all important examinations of the blood for uric acid, 
because it is easily carried out and is reliable. 


111. Latent Faradic Reaction. 


ALTHOUGH some electro-physiologists, in studying electro- 
tonus, have employed two independent electrical circuits 
simultaneously, this device does not appear to have been 
utilized in a systematic manner in electro-diagnosis and 
electro-therapy. “BABINSKY, DELHERM, and JARKOWSKI, 
however (Arch. d’électr. méd., June 10th, 1913), have 
experimented with two current-producing sources at 
once, either both galvanic or one galvanic and the other 
faradic. Each apparatus is connected up with the patient 
by means of two wires, the one positive and the other 
negative, the complete arrangement thus_including four 
electrodes. Each circuit is kept distinct, so that the . 
operator can localize or diffuse the action. Two large 
electrodes connected with the first cell-battery are placed, 
one (in the case of the arm) at the hand and the other at 
the shoulder. In the space between these electrodes two 
tampons, connecting either with the second cell-battery 
or with a faradic apparatus, are disposed actually upon 
the muscle which is to be explored electrically. The 
muscle is first made to contract by using only the second. 
battery or the faradic apparatus, the operator thus obtain- 
ing an indication of the intensity necessary for muscular 
contraction. Then, in a second experiment, the first 
battery is made to act upon the limb, the current being 
10 to 20 milliampéres, and the muscle itself is again 
specially excited by the second battery. The negative 
poles of both apparatus being distal, the contraction ~ 
obtained on closing the second circuit is much stronger 
when the first circuit also has been closed than when this 
first circuit has remained open and no current has passed ~ 
through it; and an analogous result is obtained when the 
faradic apparatus is substituted for the second battery. 
On the other hand, when the poles of the same name, 
instead of being both distal, are one distal and the other 
proximal, the turning on of the current of the first battery 
diminishes the excitation produced by the current of the 
second battery, and the faradic excitation-is diminished 
in the same way. These experiments have drawn the 
authors’ attention to a new electrical reaction which they 
call latent faradic excitation. They have proved that in 
certain cases muscles which will not react to faradic 
current, as strong as the apparatus will furnish, when 
this alone is employed, will contract very clearly, even 
with a much weaker current, when the double arrange- 
ment indicated is brought into play. The phenomenon is 
seen at its maximum when the distal poles of both the 
galvanic and faradic apparatus are negative. Even when 
by the classic exploration the reaction of degeneration 
appears to be complete, the authors have discovered this 
.. latent faradic excitation. They regard it as intermediate 
-between faradic hypo-excitability and absolute inex- 
citability. It appears to constitute the ultimate stage 
of faradic contractility, and they hold that its distinction 
from complete reaction of degeneration is justifiable. 
This association of two currents also has a certain utility 
in therapeutics. A number of muscles which to all appear- 
ance are not excitable by faradism, become so by this 
procedure. The latent faradic excitation having been 
discovered, they can be treated by faradism. In cases 
also in which the muscles are very much atrophied, it is 
sometimes impossible to obtain good muscular contractions 
with the galvanic current as ordinarily employed, but by 
using two distinct galvanic batteries, a localized galvanic 
electrization may be practised more usefully. : 
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MEDICINE. 

112. Congenital Atresia of the Duodenum. 
MCDONALD (Amer. Journ. of Med. Sci., July, 1913) records 
a case of congenital atresia of the duodenum ina baby 
apparently normal at birth, but in whom vomiting per- 
sisted until death four and a half days later. A diagnosis 
of pyloric stenosis with probable complete obstruction had 
been made during life, and at the autopsy the stomach 
was found to be dilated to three times its normal size. 
The pylorus was definitely constricted but patent, and 
the duodenum was greatly dilated until it ende@ in a 


blind sac behind the stomach and transverse colon, there 


being no communication or connexion with the lower 
. intestine. The small intestine was contracted and barely 
permeable, and the colon and rectum were small and 
collapsed. The liver was normal, but the gall bladder was 
distended with bile, and the ducts could not be traced to 
the duodenum, and probably no communication existed, 
as the vomitus and stomach contents were free from bile, 
and jaundice was present. The condition was one of com- 
plete atresia with obliteration of a portion of the tract in 
the region of the duodeno-jejunai junction. The diagnosis 
is difficult and, unless the possibility of the condition is 
borne in. mind, it may be missed entirely. Certain 
symptoms are suggestive and, if recognized sufficiently 
early, may render surgical intervention possible—namely, 
persistent vomiting, constipation and character of stools, 
distension of abdomen with visible peristalsis, anuria, 
emaciation, jaundice, the presence of other malforma- 
tions and hydramnios in the mother. Bile will be present 
or absent as the obstruction is above or below the papilla 
of Vater, and the vomiting of drugs or food given a day or 
so previously is most characteristic. The stools rarely 
contain bacteria and, if the obstruction is complete, never 
drugs or digested food. Anuria is usually marked, since 
no fluid is absorbed from the stomach. Prognosis is hope- 
less unless the continuity of the bowel can be restored, 
and, though many operations have been attempted, there 
is no recorded success. Inflammatory adhesions, volvulus, 
or occlusion by intestinal contents may explain an isolated 
case, but the etiology of the condition is not manifest in 
the great majority. Since, however, these malformations 
usually occur at regions where important embryological 
events take place, an error in development probably 
accounts for the condition, especially when taken in 
conjunction with vascular. anomalies, preventing free 
anastomosis of blood supply to the developing structures. 


113. Bradycardia from Rupture of the Liver. 
DISCUSSING the diagnosis of injuries to the liver, A. 
KIRCHENBERGER (Wien. med. Woch., June 14th, 1913) 
points out the lack of uniformity in the symptoms 
following this class of injury, and quotes Kehr as saying 
that there is not one pathognomonic sign of injury to the 
liver, and that many cases have been recorded in which 
extensive fatal injuries to the liver were unaccompanied 
by shock, collapse or other alarming condition. This 
_, authority also states that glycosuria is a rare sign, and 

‘that jaundice occurs only in about 21 per cent., and is 
seldom observed till the third or fourth day. The author 
records the following case of bradycardia after injury to 
‘the liver: A fasting man was kicked over the right costal 
‘arch by a horse. Ina few seconds he lost consciousness, 
which returned in about five minutes. He suffered from 
‘pain over the liver and epistaxis; and on micturition a 
“quarter of an hour after the accident he noticed his urine 
- was abnormally dark. An hour afterwards the pulse 
-. was 58. In the evening it was 54, and the temperature 
- was normal. The hepatic dullness extended from the 
-upper border of the fifth rib to the costal arch, and this 
area was tender. The base of the right lung behind was 
dull on percussion, and vocal fremitus was diminished, 
though respiratory sounds were still clearly audible. The 
abdomen was normal. The dark-brown urine contained 
bile pigments and a trace of sugar; but there was no 
jaundice. Haemothorax was diagnosed as a sequel to 
rupture of the liver. The signs of haemothorax gradually 
disappeared, and after some days neither the bile pigments 
nor sugar could be found in the urine. The patient 
recovered without an operation. It is probable that 
several blood vessels and biliary passages in the liver were 
ruptured, and that the escape of bile into the circulation 


was responsible for the slow pulse. The author concludes 
that bradycardia following an injury to the liver does not 
alone warrant operative interference; but on the other 
hand he considers that a slow, full, and powerful pulse 
should not deter the surgeon from operating if serious 
symptoms are present. Finsterer has observed 6 cases, 
and collected records of 13 others in which bradycardia 
followed rupture of the liver. The symptoms in every 
case were serious, and in all but.2 cases the diagnosis was 
confirmed by operation. His observations on animals con- 
firmed the view that the bradycardia is due to escape of 
bile into the general circulation. 


114, Slow Pulse in Mumps. 

GRANDE (Rif. Med., May 31st, 1913) reports 7 cases of epi- 
demic parotitis occurring in young soldiers where a notice- 
able slowing of the pulse was observed. This slowing of 
the pulse in mumps has been recorded before, and par- 
ticularly by Ghedini, who published several cases.. From 
the fact that it occurred usually in cases where the 
swelling of the parotid. was greatest, and especially if this 
happened to be on the right side, the author believes that 
the chief reason for the diminished pulse-rate was due to 
the mechanical pressure of the enlarged gland on the 
vagus. Swelling of the tonsils did not produce the same 
effect. Possibly cerebral stasis from compression of the 
jugular veins, and specific toxins may also play a part, 
but in all probability the chief agent was the mechanical 
pressure on the vagus. In one case the pulse dropped to 
45, the temperature and respiration being 100.4° and 18; 
after the attack was over the pulse came back to 60. 


SURGERY. 


115... Leiomyoma of the Breast. 
LAWRENCE STRONG records an example of this rare 
neoplasm in the American Journal of Obstetrics (July, 
1913). The tumour occurred in a married woman, 
aged 46, who had noticed a swelling in the right breast 
for four years. The neoplasm occupied the upper and 
outer quadrant of the organ, and was freely movable 
under the.skin and over the muscles. The outline was 
not sharp, but merged with the rest of the breast tissue. 
At’ operation a firm, encapsulated tumour was exposed, 
which had pushed the glandular part of the breast aside, 
and extended down to the fascia over the pectoralis 
major. The latter was exposed during removal of the 
tumour, which measured 6 by 3 cm. On section the 
growth was firm and fibrous, with a central triangular 
cavity measuring 1 cm. in long diameter. Under the 
microscope the tumour showed a ground substance of 
dense hyaline connective tissue, with irregular bundles of 
smooth muscle fibres. Capillaries were fairly numerous, 
and the myoma cells surrounded these in a circular 
formation, suggesting a possible origin from the wall of 
these vessels. At the same time many myomatous 
bundles were present without capillaries. The central 
cavity in the tumour appeared to be a dilated lymph 
space, but no definite lining membrane was present. 
Strong suggests that the tumour may have been an 
embryonal inclusion. It was not attached to the nipple, 
and could not therefore have had an origin from the 
muscle fibres surrounding the excretory ducts, or which 
give the erectile function to the nipple. The author 
reviews the literature upon the subject, and considers 
that in several particulars the case he records is unique. 


116. Post-Typhoid Osteo-Periostitis. 

TOURNEUX AND GINESTY (Prov. méd., May 24th, — 
point out that post-typhoid osteo-periostitis was first no 

by Boerhaave, but its true character was recognized by 
Ebermaier, who showed the existence of Eberth’s bacillus 
in the pus. The authors give details of four cases of vary- 
ing types. Three of these showed Eberth’s bacillus only 
—a comparatively rare condition, as there is usually a 
mixed infection. Fraenkel, indeed, goes so far_as to say 
that this form of osteo-periostitis is due to the secondary 
infection only. Numerous observations, however, have 
proved the contrary. The inflammatory condition is most 
active between the periosteum and the bone. The bacilli, of 


course, are commonly found also in the medulla of the | 
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bone, and assist in setting up a state of osteogenesis in 
Several classifications have been proposed. Hutinel and 


Terillon distinguish (a) a plastic form, (6) an acute form, - 


(c) a chronic S%orm, and this is the classification the 
authors adopt. Déher describes a form of the condition 
corresponding to the plastic variety of the authors, which 
he calls ‘‘rheumatoid.’’ This is characterized by a slight 
febrile state during convalesence, vague pains in the epi- 
physial region, aggravated by pressure and by the upright 
position. The acute form is accompanied by violent pains, 
with nocturnal exacerbations and rigors. Locally there 
is oedema of the skin and a swelling which may terminate 
in hyperostosis or by the formation of an abscess. The 
chronic form progresses slowly, with subacute attacks. 
The pain is less intense but constant, and apyrexia is the 
rule. Very often pain is the sole symptom. Later 


swelling appears, which goes on to suppuration, or the. 


formation of an exostosis. The authors advise a period 
of revulsion treatment for some time, except when sup- 
puration is early in evidence. It is useless to wait until 
fluctuation can be noted. In surgical intervention, which 
in these cases is essential, a simple periosteal incision is of 
no use; trepanning the bone is necessary, because under 
a macroscopically healthy periosteum there may. exist an 
area of osteitis and medullitis, which must be opened and 
drained in order to get good results. 


OBSTETRICS. 


117. Diagnosis and Treatment of Eclampsia. 
KosMAK the Lying-in Hospital, New York: 
June, 1913) urges the importance of the prophylaxis of 
eclampsia by the recognition of any signs which usher in 
the prodromal stages. Headaches, slight nausea, dizzi- 
ness, or visual disturbances slight enough to be considered 
by the patient as probably digestive in origin, are signi- 
ficant when occurring during the last two months of 
pregnancy, and proper treatment will usually cht them 
short temporarily, though they are very likely to recur. 
When, however, a convulsive seizure, or a state of coma, 
tccurs during pregnancy the condition is usually due to 
the presence of a toxic state rather than to epilepsy, 
zerebral irritation, or uraemia, though these latter must 
not be forgotten. The previous history will assist in 
diagnosing the first two, but as a matter of practical 
experience if a patient in pregnancy or labour has a 
convulsive seizure without previous warning it may be 
assumed that one has to deal with a toxaemia of preg- 
nancy. Albumin is usually present, but it may not appear 
jn some cases for a considerable time after the convulsion, 
and a toxaemia may be present without convulsions. As 
a routine treatment in a case of a toxaemia of pregnancy 
in the later months accompanied by convulsions, } grain 
of morphine should be immediately injected, after which 
preliminary cathartics and enemata may be administered, 
together with the abstraction of blood in suitable cases. 
The indiscriminate use of chloroform is deprecated 
- because of its dangerous effects from late chloroform 


poisoning. Hot packs at intervals every two or three | 


hours will be useful to promote elimination from the skin, 
and dilution of the blood stream may be brought about by 
colonic irrigation with not less than 4 gallons of normal 
sugar solution at 115° F., provided that there is no con- 
siderable amount of oedema. After irrigation 30 to 
40 grains of chloral may be given perrectum. If not in 
labour, or not more than seven or eight months advanced 
in pregnancy, conservative mainly sedative and elimina- 
tory measures should be adopted before resorting to any 
radical operative interference. When, however, labour is 
imminent, especially at term, it should be completed 
rapidly by rupture of the membranes, manual dilatation 
of the cervix, version, or forceps, unless there is some 
indication for more radical operative delivery. The 
occurrence of one convulsion only should not be accepted 
as the criterion for radical surgical interference. 


GYNAECOLOGY. 


“Spontaneous” Recovery from Cancer of 

the Uterus. 
HEss (Deut. med. Woch., May 29tk. 1913) records the case 
of a married woman, aged 41, who in 1 complained of 
anorexia and loss of weight and strength. There had been 
irregular haemorrhage from the vagina for three months, 
676 B 
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some cases, and. in others osteitis.of a-necrotic type.. |. and there were neither vesical nor rectal symptoms. 


and latterly an offensive discharge. She suffered no pee . 
She 
had aborted twice, and had given birth to a child ten 
years earlier. -An internal examination showed no ab- 
normality, but, when the interior of the uterus was 
scraped, and a microscopic examination was made by 
‘Hansemann, an unmistakable adeno-carcinoma was 
found. The patient refused a radical operation, as it 
had failed on her sister who had died of cancer. No other 
treatment was adopted. When seen by the author four 
years later she felt and looked perfectly well, she had. 
gained weight, and the haemorrhage and discharge from 
the vagina had ceased. The consistency and mobility of 
the uterus were normal. The parametrium was healthy, 
and the only demonstrable abnormality was a long cervix. 
Discussing this case, the author is convinced of the exist- 
ence of a malignant growth in 1909, but he is doubttul as 
to its subsequent fate. From a clinical point of view re- | 
covery was complete; but it is notcertain that the disease 
had disappeared in a pathological, anatomical sense. It 
is possible that it was latent, as may be the case in tuber- 
culosis. He also suggests that the exploratory curetting 
of the uterus removed all or part of the growth, the 
vitality of the remainder in the latter case being effec- 
tively destroyed. Another possibility is the destruction 
of the growth by the hyperaemia which the curetting 
induced. At all events it has often been noticed that per- 
manent recoveries have been effected after operations 
accompanied by great losaes blood.’ The author holds that 
many factors may have nm responsible for this recovery, 
and he adds that the therapeutic success in this case of 
exploratory curetting is far too rare to warrant its adop- 
tion as a substitue for a radical operation. This view is 
also emphasized by D. V. HANSEMANN (ibid.), who, 
while admitting that the recovery in this case was pro- 
bably permanent and due to the curetting, considers the 
possibility of thus removing a malignant growth of the 
interior of the uterus is most remote. He has, how- 
ever, seen a Similar case. The patient was a girl, 
aged 17, whose uterus was curetted for the purposc 
of diagnosis. Squamous epithelioma of the body of 
the uterus was found. This was therefore removed, 
but the microscopic examination of serial sections 
of the uterus, which was somewhat enlarged, showed — 
not a single carcinomatous cell. The uterus was somc- 
what enlarged, but the mucosa which had not been 
removed by the curette was perfectly healthy. The 
microscopic examination of the muscles of the uterus was 
also negative. The exploratory curetting had therefore 
clearly eradicated the disease, . He adds that a colleague 
has told him of another similar case, but he regards these 
three cases of recovery from cancer as exceedingly rare. 
As for the many cases recently recorded of spontaneous | 
recovery from carcinoma and sarcoma he is very sceptical, 
for such growths may be latent in the body for as long as 
twenty-one years and may then grow actively. The only 
new growth to disappear altogether by itself is chorion- 
epithelioma, and even this is rare. 


119, ““Esthiomene.” % 
LENA Kurz, in a lengthy article in the Journal of 
Obstetrics and G cology of the British Empire, June, 
1913, discusses the historical, pathological, and clinical 
aspects of this somewhat obscure lesion. The term 
‘‘esthioméne,’’ established in medical literature by the 
French writers of the nineteenth century, has, in the 
author’s opiniors been misunderstood and misapplied by 
many authors. 
as a useful term to express ‘‘ hypertrophy with ulcera- | 
tion,’’ whilst ‘‘lupus vulvae’’ should be replaced by the | 
expression ‘‘ tuberculosis of the vulva.’’ . Lupus vulgaris, | 


such as occurs on the face, is unknown in the perineum;__ . 


on the other hand, tuberculous ulceration and hypertrophy 
do occur in that region... Kurz observes that esthioméne 
is not a disease sut generis, but is merely a tertiary . 
syphilitic lesion. It has no relationship with tuber- 


culosis, and is not merely a local inflammatory condition 


supervening upon irritation. Neither can it be considcred ‘ 
as a form of chronic ulceration occurring on a soil weakened 
by syphilis or tubercle. In all cases of esthioméne a 
direct or probable history of syphilis is obtained, and the 
majority of early cases respond to syphilitic treatment. The 
fact that the more advanced lesions are not relieved by such 
means is no argument against the non-syphilitic origin of 
the lesions: LLeukoplakia and some forms of stricture may 
be cited as similar examples. Furthermore, the micro- 
scope reveals the typical gumma of the tertiary stage. It 
is true that up to the present time no case has been 
recorded where the Spirochaeta pallida was found in 
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esthioménic tissues. Nevertheless, it is well known that 
the organism does exist in small numbers in tertiary 
syphilitic lesions. Probably with easier methods of 
staining, Schaudinn’s spirochaetes will be demonstrated in 
esthioménic tissues with the same ease as Koch’s bacillus 
in tuberculous lesions. Esthioméne is not due to lymph 
stasis, and therefore does not belong to the group of hyper- 
trophies included under the term ‘ elephantiasis.’’ The 
masses of cicatricial tissue with contraction producing 
strictures and extensive deformities are typical of syphilis ; 
also in no other constitutional disease is there such a con- 
stantly present combination of hypertrophy and ulceration 

'as in syphilis. This is the basis of the lesions in 
esthioméne, and it is important to note that the hyper- 
trophied masses of tissue are not oedematous tissue 
enlargements; they are granulomatous growths with a 
tendency to necrosis, and are typical of tertiary syphilis. 
The author observes, in conclusion, that with equal 
certainty of proof will the positive Wassermann reaction 
relegate all cases of esthioméne into the field of tertiary 
syphilitic lesions. 


THERAPEUTICS. 


120. : Cold Baths in Enteric Fever. 


BERNHEIM (Journ. des Praticiens, July 12th, 1913), while 
admitting that the tongue cleans and the nervous agita- 
tion lessens after the use of cold. baths in typhoid fever, 
states that he has gradually given them up in favour of a 
warm bath once or twice a day. The warm bath pro- 
duces quite as good an effect in cases of this disease with 
hyperpyrexia and delirium. He criticizes the statement 
of Brand and Glénard that all cases of enteric fever 
treated from the first day by balneotherapy will be 
exempt from complications. The author also points out 
that epidemics of typhoid fever vary so much in severity 
that the statistics of a given method of treatment may be 
easily falsified. The character of the illness appears to 
depend more upon the type of invading organism than 
upon the individual patient. Bernheim believes further 
that recent generations of Eberth’s bacillus have become 
attenuated. Antithermic treatment first arose from the 
idea that hyperpyrexia settled the gravity of the case, and 
the use of quinine and digitalis followed this. The author 
admits that digitalis slows and strengthens the pulse and 
prevents, in a measure, hypostasis; but the evolution of 
the malady is unchecked in a single particular. A patient 
with a temperature of 40° to 41° C. for several days often 
shows no grave manifestations whatever; while, on the 
other hand, cases with a moderate temperature often 
present grave nervous and pulmonary signs, such as an 
adynamic state with stupor, delirium, and hypostasis. In 
some cases it may be said that the hyperpyrexia consti- 
tutes the whole malady, the toxins affecting only the heat 
centres. Hyperpyrexia is by no means always in con- 
sonance with the degree of gravity of the disease. The 
author asks the question: Are cold baths given several 
times daily really antipyretic? They lower the tem- 
perature in the axilla and rectum, but in two or three 
hours it rises again. They effect changes in the distribu- 
tion of the heat of the body rather than an alteration of 
the heat itself. The cold bath produces an increase in the 
production of heat which goes on for some time after the 
bath. In conclusion, the author considers it by no means 
desirable to plunge a patient suffering from intestinal 
ulceration into coid water. It enhances the risk of per- 
foration ‘and haemorrhage. The method is brutal and 
destined to disappear from the modern therapeutics of 
this disease. 


121, Administration of Tuberculous Bacteriolytic 
ie. Serum per Rectum. 
ROMANELLI (Rif. Med., January 7th, 1913) gives brief 
details of 16 cases of phthisis where serum was given per 
rectum. The dose usually given was 5 c.cm. on alternate 
days, and the total amount varied in each case from a 
minimum of 35 c.cm. toa maximum of 85c.cm. No bad 
results gua serum were noticed, either locally or generally. 
Apparently when given per rectum the antituberculous 
serum used does not give rise to any elevation of tempera- 
ture where a certain amount of pyrexia already exists, 
and in patients completely apyretic no rise of temperature 
followed the injection. Patients so treated showed a rapid 
increase in the agglutinating and precipitating power of 


the blood serum, antibodies were increased, and at the 
same time the index of the antigen content of the serum 


was lowered. 


122. Mesothorium. 
WRITING of the radio-active substances of the thorium 
series in therapeutics, LEDOUX-LEBARD (Arch. d’électr. 
méd., May 25th, 1913) states that for external dermato- 
logical applications mesothorium is at least the equal of 
radium. . More particularly in lupus it gives rapid and 
complete results. In epitheliomas of the face some com- 
parative experiments made by the author, in the one 
case with a capsule having an activity of 2 cg. of meso- 
thorium bromide, and in the other with a radium varnish 
apparatus of approximately equal strength, have con- 
vinced him of the similarity in value of the twa 
preparations. Eleven cases of facial epithelioma (seven 
of which were verified histologically) have been treated 
successfully. Three cases of inoperable epithelioma 
of the lower lip have shown an appreciable ameliora- 
tion, and an epithelioma on the back of the hand 
has responded to a single irradiation of twenty minutes’ 
duration, with a filter of 0.1 mm. of silver. The’ 
author insists particularly on the perfection of the 


aesthetic result, which has been equal to that obtained’ 


in the most favourable cases of radium-therapy. In 
angiomas of the face also he believes that mesothorium is 
capable of the same applications as radium. He has made 
some investigations with regard to the electrolytic intro- 
duction of the radio-active derivatives of thorium, employed 
instead of the salts of radium, and finds that the results 


' obtained with injections of from 20 to 100 micrograms of 


salts of mesothorium demonstrate the innocuousness of 
the doses. The analgesic action which has been demon- 
strated by Dominici with radium in malignant inoperable 
tumours, particularly of the breast, is obtained in the 
same manner with mesothorium in doses of from 20 to 40 
micrograms. It is advisable generally not to exceed 
50 micrograms.in subcutaneous and intratumoral injec- 
tions if all reaction is to be avoided, but in intravenous 
injections 100 micrograms may be reached without incon- 
venience. The author is of opinion that, more particularly 
in inoperable sarcomas, injections of from 40 to 80 micro- 
grams per week, assist in maintaining the general state 
for a longer time than the ordinary medications, and that 
they are not without action on the tumours themsel¢es. 


' Another application of mesothorium injections has been 


to simple anaemias, and in the eight patients thus treated 
a slow but distinct amelioration has been manifest. In 


‘these cases the dose has been feebler, not exceeding 
- 20 micrograms per week. The author has experimented 


also with thorium X, which has furnished him with 
extremely encouraging results, and which appears to have 
an incontestable action on malignant tumours. Thorium X, 


- however, is an exceedingly active substance, and requires 


to be used with great prudence. 


123. Treatment of Epidemic Diarrhoea. 
ALLAN (Pediatrics, June, 1913) initiates the treatmert of 
epidemic (summer) diarrhoea in infants by the stoppage of 
all milk, allowing the infant to starve for twenty-four hours, 
merely giving sips of cold boiled water or albumin water. 
As a rule, this semi-starvation need not be longer than 
twenty-four hours, but in the severe types it may be 
necessary to persist for some days, and except in the.case 
of breast-fed babies, the return to milk should not be 
direct, but only after an interval during which veal or 
chicken broth and thin whey are substituted. At the 
outset 4 grain of calomel, combined with sodium bicarbo- 
nate, every hour for six hours, or an initial dose of one 
teaspoonful of castor oil, should be given. While no milk 
is being taken acetyl-tannin may be useful, and the 
following prescription: Acetyl-tannin gr. xvi, ol. ricini 
tinct. chloroform. co. mxvi, mucil. acaciae mij, syrupi 4), 
aq. anethi. ad. 3j; 4j every two hours for the first day, 
four-hourly the second day, and three times during the 
third day will effect a cure in the majority of instances. 
Should the diarrhoea become chronic and the motions very 
offensive, bismuth and salol should be given, and zinc oxide 
and sodium bicarbonate in grain doses form a useful com- 
bination for offensive stools, or 1 or 2 grains of bismuth 
subgallate with mistura cretae three times a day may be 
given to a child 3 or 4 years old. When stimulation 
becomes necessary, from 5 to 15 m of brandy, according to 
the age of the child, may be given with albumin water, 
or if the stomach will tolerate it, teaspoonful doses four to 
six times a day of a mixture containing liq. strych. m xii, 
tinc. strophanth. m xxiv, sp. ether m xl, ie — aurant. 3iij, 
and aq. chloroform. ad. ziij will be useful. To counteract 
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the extreme -collapse. resulting from the great .drain of. 
fluids from the tissues normal saline, either subcutane-' 


- ously or per rectum, should be administered, and it is 
often a good thing at the outset of an attack to irrigate the 
large bowel wlth sterile water or normal saline. Gastric 
lavage may be called for if vomiting is troublesome, but 
should not be repéated more than once, because in young 
infants it may ‘produce collapse. ’ 
essential with plenty of fresh air, and. precautions against 
the house-fly as an important agent in spreading the 
disease, the three principal factors in prevention being a 
clean milk supply, education of the public, and compulsory 


notification. 


125, Treatment of Syphilis by Hectine. 


DuDuUMI (Ann. des mal. ven., March, 1913) states that 
hectine has a curative action in cutaneous and, mucous 
syphilides and gummatous syphilides, whether ulcerated 
or not, but that this treatment should be followed by 
mercury and iodides. -He considers that hectine is indi- 
cated not only in cases of mercurial intolerance but in all 
cases of syphilis, primary, secondary, tertiary, and here- 
ditary, and especially in ulcerative forms, but that it 
cannot replace -mercury, which still remains the funda- 
mental treatment. The dose given was 20 cg. daily by 
intramuscular injection; from five to twenty-five injec- 
tions in all. Comparing hectine with salvarsan, the 
author regards the cicatrizing action of salvarsan superior 
to that of hectine, but the latter has the great advantage 
of being free from the dangers inseparable from the use of 
salvarsan. Hectine gives rise to no visual or auditory 
troubles, and causes no disturbance of the circulatory, 
digestive, or nervous systems. 


. 


Galvanic Current in the Treatment of 
Chilblains. 


CHUITON (Arch. d’électr. méd., February 25th, 1913) states 
that he has obtained uniformly good results during the 
last two years by treating chilblains of the hands and feet 
with the galvanic current. Patients addicted to chilblains 
have not only been immediately relieved, but have had no 
recurrence of this annual trouble in the following winter. 
The technique consists in placing the hands or feet in two 
baths of saline water into which the galvanic current is 
directed. The current is applied at whatever intensity 
can be supported by the patient; if the chilblains are 
inflamed, it may be reduced to 5 or 6 milliampéres, and 
the result is correspondingly slow, although in the 
author’s hands it has always been sure. The more irri- 
tating spots may be covered with collodion before begin- 
ning the treatment. The sittings are repeated daily for 
as long as necessary, each sitting lasting twenty minutes, 
and the current being passed in one direction for the first 
ten minutes, and in the opposite direction for the second 
ten. From the first sitting the itching diminishes or 
disappears. - range 's 


125. 


PATHOLOGY. 


126. Avian Tuberculosis in Man. 
THREE cases are recorded by E. LOWENSTEIN (Wien. klin. 
Woch., May 15th, 1913) in which tubercle bacilli of the 
avian type were isolated. Two children, aged 3 and 12 
years respectively, suffered from renal tuberculosis, and, 
while not reacting to human tuberculin, were very sensi- 
tive to avian tuberculin, to which, they reacted violently 
with as weak a dilution as 1 in 100,000. The course of 
these two cases was similar ; in both there had been a high 
evening and a low morning temperature for two years. 
But, in spite of this persistent fever, the general condition 
was satisfactory, and it was only the frequency of night 
sweats that made the tuberculous nature of the fever 
probable. This was unaffected by the common febrifuge 
drugs, and was even increased by pyramidon. - There 
were no signs of pulmonary tuberculosis, but in the case 
of the 3-year-old girl acid-fast bacilli were found in large 
quantities in the urine at almost every examination; and 
the 12-year-old boy’s urine yielded similar bacilli in large 
quantities after an injection of avian tuberculin. Guinea- 
_ pigs, rabbits, and hens were inoculated with the urinary 
sediment, the former subcutaneously, the two latter intra- 
venously. The rabbits usually died in four to six weeks, 


and, though they presented no macroscopic lesion, the 
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'fectly immune to pure cultures of the bacilli. 


‘of permeability 


' bacilli could be recovered from the blood in the heart and 


grown on glycerine-agar.. The hens did not become ill 
till four to six months after inoculation, when their lungs 
contained grey, sharply-defined tubercles. In one hena 
cavity formed in the spleen, and in another nodules were 
found in the liver and kidneys, as well as in the lungs. 
Although the peritoneum was not involved, tubercle 
bacilli were found in the ovary and in the eggs, even 


‘ when these were of the size of hazel nuts. Both the yolk 


and membranes of the egg contained bacilli. Similar 


observations have been made by Lydia Rabinowitsch and 


M. Koch. The bacilli were also found in the blood of the 
inoculated hens. The guinea-pigs, however, Mies oe 
‘este 
with Old Tuberculin and avian tuberculin, they reacted 
only to the latter. The bacilli formed a moist, greasy 
growth on glycerine-agar, whereas tubercle bacilli of the 
human type never grow thus. Dry growths of avian 
tubercle bacilli may, however, be obtained, and in their 
relation to other animals avian bacilli are apt to be 
erratic sometimes. The two patients were treated with 
avian tuberculin, and had been ‘‘ symptom-free’’ for over 
a year. While the diagnoses in these cases was relatively 
easy, it was difficult in the third case, in which multiform 
abscesses formed under the skin and swellings appeared 
in the skin itself. There were also ulcers of the nose, 
mouth, and of the intestinal mucosa. Gummata, atypical 
cutaneous tuberculosis and sporotrichosis were suspected, 
as was also leprosy, when a number of acid-fast bacilli 
were found; but no Hansen cells were demonstrable. A ~ 
few weeks before the patient’s death the bacilli were 
obtained in a pure culture, and found to be innocuous to 
guinea-pigs which survived for years, and when killed 
showed only calcified inguinal glands, and a few tubercles 
in the spleen and kidney. Rabbits developed miliary 
tuberculosis of the lung, kidney, and liver after a large 
intravenous injection, but did not succumb readily. Hens, 
on the other hand, after one-tenth of the same dose 
injected into a vein, became very ill and emaciated at . 
first; then temporarily recovered, and finally died in six 
to nine months, with single nodules in the lungs and liver. 
The author concludes that avian tuberculosis is commoner 
in man than has hitherto been realized. The distinction 
between the two forms in children can easily be made by 
testing with human and avian tuberculin. A positive 
reaction to the latter or a negative reaction to the former 
indicates the nature of the infection. In adults, however, 
who commonly react to human tuberculin, a positive 
reaction to avian tuberculin is alone of diagnostic value. 
The source of infection is the egg of a tuberculous hen, 
and, after artificially infecting eggs with tubercle bacilli, 
the author has shown that even hard-boiled eggs may 

contain virulent germs. 


127. Nephrotoxins in Chronic Nephritis. 
THEVENOT (Prov. méd., May 17th, 1913), after referring to 
the fact that Castaigne and Rathery had made a minute 
study of the cystolysins in 1903, mentions that from that 
point his own researches arose. Rathery suggested that 
the necessary experiments ought to be carried out in vitro 
rather than in vivo; but, in the author’s opinion, the latter 
method is the more convenient. His practice is to inject 
a rabbit intravenously with the blood serum of patients 
suffering from this disease to the amount of from 8 to 
12 c.cm. These injections were given four times in 
twenty-four hours, and the rabbit died the following day. 
The ‘subsequent pathological technique followed that of 
Rathery—fixation in alcohol-chloroform-acetic acid,. fol- 
lowed by staining. with haematoxylin and fuchsin after 
Sauer. The author then gives the pathological report on 
these experiments, and gives details of the various types 
of nephritis from which the patients suffered whose serum 
was used in these injections. His conclusions are: (1) 
That the nephrotoxins of the blood of those suffering from 
nephritis are in accord with the gravity of the clinical 
phenomena; (2) that they are in inverse ratio to the state 
of the kidney—estimated according to the 
method of Claude and Balthazard; (3) that they are in 
direct relationship Vith the albumins in the serum; (4) 
that they appear to present no parallel with the amount of 
urea inthe serum, It seems therefore probable that the 
nephrotoxins developed in man in the course of chronic 
nephritis belong to the albuminoids. This is not sur- 
prising, because the poisons of diabetic coma seem like- 
wise to be quaternary substances. These nephrotoxins 
do not represent by themselves the poisons of uraemia, 
which are in direct relation with the urea and toxicity 
of the blood serum, but constitute a part only of these 
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128. The Effect of Temporary Occlusion of Renal 
Circulation on Renal Function. 

FITZ AND ROWNTREE (4rch. of Intern. Med., July 15th, 
1913) studied experimentally the effect of temporary 
occlusion of renal circulation upon renal function, because 
of the surgical importance attached to the question con- 
cerning the length of time that the renal vessels can be 
clamped without permanent injury to renal function or 
renal tissue. The vessels in rabbits and dogs were 
clamped for varying periods of time, the renal function 
being subsequently tested by the excretion of phenol- 
sulphonephthalein, lactose, potassium iodide, and salt 
and water. The presence or absence of albumin or casts 
was also observed, and the functional results were con- 
trolled by histological examination of the kidneys. Pre- 
vious observers had noted that such clamping for periods 
up to an hour may produce temporary anuria, albumin- 
uria, and cylindruria, and that permanent inter- 
stitial tissue’ increase follows prolonged interference 
with the renal circulation, but beyond this no sys- 
tematic study had been made. In the authors’ ex- 
‘ periments etherized rabbits and dogs were employed, 
the abdomen being opened aseptically in the median 
line, the left kidney exposed, and. the vessels freed 
from the surrounding tissues and clamped with a small 
rubber-protected bulldog clamp. No attempt was made 
to prevent the capsular circulation, and after the left 
vessels had been clamped the right renal vessels were 
ligated and the right kidney removed and weighed. In 
a few animals, for control, the right kidney was left 
untouched. “With the clamp in situ the abdomen 
was closed and covered with a warm saline pad 
and towel, light anaesthesia being maintained, and, 
the desired time having elapsed, the clamp was 
removed, and, after the macroscopic appearance of the 
kidney had been noted, the peritoneum and abdomen were 
sewn up, the bladder emptied, and the animals placed in 
metabolism cages. The clamp was applied in series of 
animals for ten, twenty, thirty, forty, and sixty minutes, 
and repeated studies of renal function-were made, the 
animals being finally killed, and the kidneys examined 
histologically. The excretion of lactose was regarded as 
the index of vascular functional capacity ; that of phthalein 
as an index of total renal function (though predominantly 
tubular) ; and the excretion of salt and iodide as the index 
of tubular functional capacity. In the majority of cases 
clamping of the renal circulation up to forty minutes 
produced a definite disturbance of renal function the 
intensity of which bore no relation to the length of time 
the vessels were clamped, nor was the vascular or tubular 
.function chiefly affected, as shown by. the presence of 
albumin and casts, diminished phthalein output, and 
delayed lactose and iodide excretion. Salt was constantly 
well secreted, and after recovery nearly normal function 
was regained within six days, showing that the disturb- 
ance was slight and temporary. One animal failed to 
return to normal phthalein output, and two died quickly 
with marked signs of renal insufficiency. In every 
instance with one kidney removed and the other clamped 
for an hour death took place within eight days. The 
important réle in renal surgery of the unoperated kidney 
was seen in the series with a normal kidney remaining in 
which clamping for an hour produced but slight temporary 
disturbance. Pathologically the gross changes were 
marked congestion with scattered minute haemorrhages, 
and microscopically haemorrhage, oedema, necrosis, and 
cellular infiltration. There was no evidence of any pro- 
gressive lesion. Except in extreme cases, no definite 
relation was demonstrable by functional tests between the 
pathological and functional disturbances produced. 


129. Ankle Clonus. 
TILESTON (Amer. Journ. of Med. Sci., July, 1913) discusses 
the importance of ankle clonus in diagnosis and prognosis, 
pointing out those conditions in which its presence is 
unaccompanied by other evidence of disease of the nervous 
system. True ankle clonus only is considered—that is, 
when continuous upward pressure on the sole of the foot 
is followed by a series of rhythmical oscillations with a 
frequency of from five to.seven a second, and often con- 


tinuing as long as the pressure is maintained. The sym-. 


MEDICAL LITERATURE. 


ptom is never found in normal persons, and it is usually 
associated with exaggerated tendon reflexes. Cases are 
recorded illustrating the occurrence of clonus in infectious 
diseases—for example, septicaemia, typhoid, and tuber- 
culosis either unilaterally or bilaterally, and generally not 
persisting for more than a few days or weeks. Ankle 
clonus is not uncommon in uraemia, arising in chronic 
cases several days before a seizure, thus furnishing a 
valuable prognostic indication, and during narcosis from 
ether and chloroform its presence has been frequently 
noted. Its occurrence in hysterical and neurasthenic 
patients should always arouse suspicion of organic nervous 
disease, suspicion becoming a certainty if the Babinski 
toe sign is also present. After the use of hyoscine in 
medicinal doses ankle clonus was noted in from one 
quarter to one half the cases, while the Babinski toe sign 
was present in the still greater proportion of 86 per cent., 
indicating a curious selective action on the part of the 
drug not found after any other drug, and forming an ex- 
ception to the rule that a positive Babinski sign in adults 
indicates organic nervous disease. Chronic arthritis often 
causes increased reflexes of the corresponding limb, and, 
if the ankle is involved, clonus is by no means uncommon 
apart from any organic nervous disease. Since the 
condition may appear in many toxaemias quite apart from 
any demonstrable lesion of the central nervous system its 
diagnostic importance is restricted, but in the absence of 
toxic states it is still of practical value in the diagnosis 
of organic nervous disease. In infectious diseases its 
presence adds to the gravity of the prognosis, as it indi- 
cates a high degree of toxaemia, but it does not preclude 
the possibility of recovery. 


120. Glycosuria and Syphilis. 

FOLLOWING the publication by Laurent of a case 
of syphilis associated with glycosuria, MALHERBE of 
Nantes (dnn. de Derm. et Syph., June, 1913) describes 
the case of a man aged 30 who consulted him ten 
years ago for the symptoms of diabetes. His urine 
contained 5 grams of sugar per litre, which, in spite 
of a month’s strict régime, showed no diminution 
at the end of that time. A thorough examination 
revealed the presence on his forehead of seven or eight 
ham-coloured papules and other suspicious macular 
and papular lesions on the front of the arms along the 
veins. There was typical enlargement of the inguinal and 
retro-mastoid glands. The patient, after much pressing, 
admitted having had a sore some months previously, and 
the penile scar was still evident. It was thought at first 
that the diabetes had existed before the syphilitic infec- 
tion and had only lately produced symptoms, but in view 
of the multiplicity of the lesions and the general state of 
the patient, an energetic mercurial and iodide administra- 
tion was immediately instigated, with the result that three 
weeks later the sugar had disappeared from the urine, and 
after six weeks the eruption was no longer visible. 


SURGERY. 


131. Cerebellar Tumour after Slight Injury. 
THEILAND-POULSEN (Ugeskrift f. Laeger, June 19th, 1913), 
in support of ‘his contention that apparently trivial 
injuries may cause fatal cerebellar tumours, records the 
case of a farmer, aged 30, who was tripped over, and falling 
backwards into a shallow ditch, struck the soft grass- 
covered border with the back of his neck. He felt violent 
pain in the back of his head, but as there was no other 
sign of an injury he continued his work. From this date 
he suffered from constant headache, which was most 
severe in the back of the neck, although he had been per- 
fectly well before the accident. After about three months 
he could not continue his work on account of headache 
radiating from the back of the neck to the forehead, 
vomiting, giddiness, and dimness of vision. His gait was 
unsteady, but there was no paralysis of the limbs nor 
tender areas over the brain. The sensory and motor 
functions were normal, and Romberg’s sign was not present. 
The left patellar and cremasteric reflexes were absent. 
The pupils were equal and their reactions normal. The 
optic disc was infiltrated and blurred, and the congested 
veins in this area disappeared under greyish-white stripes 
and spots. Surrounding the optic disc were some small, 
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scattered haemorrhages, which were most numereus below 
the disc. Potassium iodide and mercury did not improve 
matters; the ocular symptoms progressed, and the head- 
aches necessitated the use of morphine. Lumbar puncture 
was also fruitless, and retinal haemorrhages appeared in 
both eyes. About five months after the accident the right 
parietal bone was trephined, and the dura mater was 
found distended, but otherwise normal. The brain sub- 
stance protruded somewhat through an incision in the dura 
mater, but it showed no pulsation. The vomiting and 
headache ceased after the operation, the wound healed 
satisfactorily, and the patient was afebrile till the eighth 
day, when a fatal attack of pneumonia set in. At the 
necropsy the brain was found to be somewhat congested, 
with a few flakes of fibrin on its surface. The base of the 
right cerebellar hemisphere was rather firm and pro- 
minent, and on section showed a sharply defined cyst, of 
the size of a hen’s egg, containing a firm, greyish-brown 
tumour, and about 30 grams of serous fluid. The micro- 
scope showed a system of cubical cells surrounding a net- 
work of capillaries. The alveolar growth was diagnosed 
as a perithelioma, originating either in the meninges or 
the choroid plexus. In some places the tumour exhibited 
cystic degeneration and haemorrhages. The author is con- 
vinced that the fall caused a haemorrhage into the 
cerebellum, and thereby started the development of the 
tumour. 


132. Anaesthesia and Anoci-association. 
CRILE (Surgery, Gynaecology, and Obstetrics, June, 1913) 
summarizes his theories upon operative and post-operative 
*¢shock,”? and the relation this has to anaesthesia, in 
a paper read before the Clinical Congress of Surgeons of 
North America, at New York, on November 12th, 1912. 
He observes that the technique of surgery the world over 
is now well standardized; but one of the greatest of out- 
standing problems is the elimination of the harmful effects 
of the necessary procedures, including the anaesthetic. 


These effects are due to exhaustion of the brain cells from ~ 


psychic and traumatic stimulation. Under inhalation 
anaesthesia these traumatic stimuli reach the highest 
centres and cause a discharge of brain cell energy by 
a@ process of oxidation. Nitrous oxide, by interfering 
with the use of oxygen by the brain cells, protects the 
latter during a surgical operation. By so doing it prevents 
the destruction of the chemical compounds in which is 
stored. the energy of the brain cell. This explains its 
great value as an anaesthetic. Crile also draws attention 
to the fact that.powerful stimuli, whether psychic or 


traumatic, and whether received by the brain while — 


awake or under inhalation anaesthesia, cause a lowering 
‘of the threshold to stimuli. This ‘lowering of the 
threshold’’ is the source of the nervousness, irritability, 
_and ‘altered personality which so frequently follow 
operation. To the principle of the exclusion of all 
harmful stimuli during operation the author has applied 
the term ‘‘anoci.’’ Its successful practice requires 
_careful personal management, united with the use of 
_sueh chemical agents as will exclude from the brain all 
_harmful stimuli. The technique employed by Crile is 
briefly as follows: One hour before operation 3 grain of 
morphine and ;3, grain of scopolamine are administered. 
Nitrous oxide, -either alone or with. ether, added as 
required, is then given until the patient is unconscious. 
Infiltration of the skin and subcutaneous tissue with 
ao grain of novocain is next made, and in order to spread 
the latter immediate local pressure with the hand. is 
applied. Anaesthesia is immediate and the incision may 
be made at once. The fascia, muscle, and peritoneum 
are infiltrated in turn and divided. The latter is also 
everted and injected with 4 per cent. solution of quinine 
and urea hydrochloride, completely surrounding the line 
of proposed sutures. If ‘‘blocking’’ has been complete, 
upon opening the abdomen no increased intra-abdominal 
pressure will be found. There is no tendency to expulsion 
of the intestines and no muscular rigidity is present. 
During the past year Crile and his associate, Lower, per- 
formed 629 abdominal sections under anoci-association, 
with a mortality-rate of only 1.7 per cent. 


133. Arthritis Tarsi Paratyphosa. 

- J. TILLGREN AND A. TROELL (Wien. klin. Woch., May 29th, 
- 1913) record the case of a boy, 6 years old, who had pre- 
_ viously suffered from no other illness than whooping-cough. 
_ In the end of April, 1912, he and his sister were out for 
several hours in cold and wet weather, and suffered in the 
’ evening from tiredness, anorexia, and general malaise. 
The sister recovered ina few days, while the boy developed 
diarrhoea, with green and very offensive motions. Fever, 
headache, and abdominal pain led to the patient being 
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sent to an isolation hospital. The pharynx was rather 
red, but there-was no cervical rigidity, no enlargement of | 
the spleen, or a characteristic roseola. Ficker’s reaction 
was positive in dilutions of 1 in 50 and1in100. The tem- 
perature rose gradually with remissions in the morning, 
| and was suggestive of typhoid fever. After a month the 
patient was about to get up when the temperature became 
subfebrile, and the left foot became painful. Ficker’s aad 
Widal’s tests were made, with positive results for the para- 
typhus bacillus. But this bacillus could not be grown from 
the urine or faeces. There was a diffuse red swelling. on 
the dorsum of the foot, which was slightly tender. ' Deep 
fluctuation was demonstrable in a small area over tbo 
outer aspect of the navicular bone. An incision yielded a 
small quantity of thin, greyish-yellow pus, which was 
found between the navicular and the third cuneiform bone. 
A tampon was inserted and a splint applied. No bacteria 
could be found on staining the pus with methylene blue ; 
but cultivation of the pus on various media yielded several 
colonies of bacteria, the reaction of which to bacteriological 
tests placed them in the group of paratyphus bacilli. The 
patient made a slow but uneventful recovery, and was able 
to walk in two months’ time. The striking features of this 
case are the late appearance of the abscess after the general 
symptoms had subsided, and its localization, to which the 
authors can find no parallel. In the scanty records of 
metastatic abscesses due to the paratyphus) bacillus, the 
ribs, the sterno-clavicular joint, the lower endof the femur, 
and the mastoid process appear to be the sites most often 
affected. The recognition of this type of abscess is often 
difficult, as the preceding general symptoms of infection ~ 
may be slight, and interpreted as those of simple enteritis. 
In doubtful cases a definite diagnosis can alone be made 
by a serological examination. 


OBSTETRICS. 


134. Cystic Degeneration of ‘Kidneys and Liver: 

HEINSIUS (Zentralbl. f. Gynak., August 16th, 1913) reported 
at the Obstetrical Society of Berlin an instance of a 
‘woman, aged 32, who since her first confinement, four 
years previously, had been under treatment for floating 
kidney. She became pregnant once more, and went on 
satisfactorily until the eighth month, when she had a 
sudden attack of vomiting, headache, extreme dyspnoea, 
and disturbance of vision with temporary blindness. 
‘There was a high degree of anasarca and scanty secretion 
of albuminous urine, but no loss of consciousness. The , 
extremities were cold, the pulse 140. Colpo-hysterotomia, 
anterior, was performed and the child delivered by the 
forceps. The patient’s condition at once improved. There 
was a tumour like an ovarian cyst on the right of the 
uterus, which was rightly taken for a cystic kidney. It 
diminished in size during the puerperium, and the patient 
seemed convalescent. A few days later the tumour 
increased in size again, and the right lower extremity 
“became swollen; the urine contained blood and pus. 
_Rigors set in, and the integuments over the right loin 
_became swollen, red, and shiny. . Infected hydronephritis, 
pyelonephritis, and perinephritic abscess were diagnosed, 
and the tumour was removed. It proved to be an enor- 
mous suppurating small cystic degenerated kidney.. The 
patient died. The left kidney and the liver were found to 
be in a similar condition. There was hypertrophy of the 
left ventricle. Heinsius concluded that pregnancy was 
gravely compromised by the presence of bilateral small 
cystic degeneration of the kidneys, but the complication 
was fortunately rare. 


135. Diabetes and Pregnancy. 


FRUHINSHOLZ (Ann. de gynéc. et d’obstét., August, 1913) 
analyses in full three cases which have recently come 
under his care, since Le Folliet and Parisot published 
their experiences in 1911 and 1912. In the first, diabetes 
developed during gestation in a patient aged 35, a primi- 
para, whose father died of diabetes. The fetus was big, 
and died during deliyery ; the forceps was used on account 
of uterine inertia, and there was difficulty in delivering 
the shoulders. The placenta was very large, and had to 
be extracted manually. The perineum was slightly torn, 
and was sutured. The child was a male, nearly 104 1b. in 
weight. The patient did well, and the perineal wound 
healed. The second case was attended by Fruhinsholz 
during the patient’s third pregnancy ; she was 35, and had 
given birth within a year of her marriage to a male child 
weighing 7 lb. six weeks before term ; it was cyanosed, and 
died in forty-eight hours. Hydramnion was marked, and was 
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also preseut in, the second pregnancy, where a macerated 
male fetus weighing 8lb. was. delivered in the é¢ighth 
month. Fruhinsholz found that the patient was given to 
drinking water freely, and complained of pruritus vulvae, 
and he discovered that she was diabetic. There was 
hydramnion as before. The patient was put on the iodo- 
mercurial treatment... Labour set in during the eighth 
month ; 23 pints of liquor amnii came away, and a male 
child weighing nearly 11 lb. was delivered asphyxiated. 
It was.revived, but died on the next day; the mother 
did well. The third case was a remarkable instance of 
diabetes and syphilis combined. The patient was 35 years 
old; her grandmother died of diabetes, her father appears 
to have been syphilitic, and the mother, whose only child 
she was, succumbed to tuberculous phthisis at the age of 
33.. The husband seemed free from syphilis. She married 
at 24, and had three abortions between the ages of 25 and 
29; she suffered at the same time from intolerable thirst, 
polyuria, and bulimia, and later from neuralgia, intercostal 
and radial,.in both arms. Then diabetes was detected by 
a physician. At 31 there was abortion in the fourth month, 
and next year pregnancy, again occurred. A macerated 
fetus, dead about ten days, yet weighing 831b., was 
delivered atterm. Atl trace of sugar disappeared during 


this pregnancy, but septic symptoms developed in the, 


puerperium, with rheumatic pains, scarlatiniform ery- 
thema,, otitis, cystitis, and albuminuria, yet the patient 
recovered, whilst the diabetic symptoms, on the other 
hand, reappeared. Once more, andthis time when under 
Fruhinsholz’s care, she; became pregnant. At first the 
urine held much glucose, yet it disappeared, and no sugar 
could be .detected down to her spontaneous delivery at 
term. She was kept under treatment from the fifth 
month, Déret’s élixir biiodé being given. On thisoccasion 
the child weighed only 51b., and as it was being reared 
the appearances of hereditary syphilis developed. The 
mother recovered speedily, yet directly after delivery the 
glucose reappeared (September, 1911), and when the report 
was published the patient’s urine contained a high propor- 
tion of sugar. Fruhinsholz notes how diabetes resembles 
syphilis in respect to the big fetuses and placentae, the 
frequency of hydramnion, and the low vitality of the fetus. 
But whilst specific treatment is most beneficial to mother 
and child in the case of syphilis, no method of treatment 
seems of any avail to the child when the mother is dia- 
betic. Her malady undergoes a kind of eclipse during 
gestation, only te reappear in the puerperium. Thus it is 
highly inadvisable for a diabetic woman to become 
pregnant. 


GYNAECOLOGY. 
136. Acute Miliary Tuberculosis; Primary Disease 
in Female Genital Tract. 
Von KUuBINGI (Zentralbl. f. Gyndk., August 9th, 1913) 
recently discussed at a meeting of a society in Budapest 
the: question of primary tuberculosis of the uterus and 
appendages and its possible diffusion. He reports a case 
where. this complication, in his opinion, followed an 
abortion. The patient was 26; she had married when 15 
years of age, and had suffered from long ill health after 
an abortion at the fourth month. She became pregnant 
again and aborted in the middle of the third month. 
- Feverishness followed, and she was admitted into hospital. 
The uterus was enlarged and the appendages swollen. 
Hard infiltration, clearly of old standing, was detected in 
the posterior fornix. ‘Rigors set in, with the physical 
signs of pleuropneumonia and pyaemic changes. Extreme 
dyspnoea and cyanosis developed, without any cerebral or 
mental symptoms. Death occurred on the forty-fifth day 
after admission. At the necropsy, old-standing tuber- 
culous disease of the uterus and tubes was discovered, and 
acute miliary tuberculosis of the lungs. Scipiades, in 
discussion, observed that Krénig denied that absolutely 
isolated genital tuberculosis without isolated foci else- 
where had ever been authenticated at a necropsy. The 
bones in particular were often entirely overlooked. 
Von Kubingi replied that some living authorities thought 
- otherwise. When all surgeons and physicians could 
demonstrate the existence of primary’ tuberculosis in 
almost every other part of the body, it seemed strange 
that so well known a disease ‘as tuberculosis of the 
Fallopian tube could never be primary. No doubt 
tubercle, bacilli might be concealed in an enlarged gland or 
in an old scar, overlooked by a clinical reporter, but still 
the lungs, kidneys, and other organs were undoubtedly 
the seat of primary tuberculosis, and nobody urged that 
in every case there might be an overlooked primary focus. 


The evidence that primary tuberculosis of the internal 


organs might occur was very strong, and there could be io 
doubt that tubercle in the uterine appendages often 
extended beyond the genital tract. 


187. “Giant Overy” free from Neoplasm or 


POZZI AND ROUHIER (Bull. et ntéém: de ta Soc. Anat. de’ 


Paris, July, 1913) publish an account of an instance where 
a painful ovary was amputated, and, though distinctly 
enlarged, was free from any fibromatous or sarcéniatous 
elements and showed none of the appearances seen in 
odphoritis. It measured 3 in. in length, nearly 1} in. in 


breadth, and ? in. in thickness, and thus was nearly six: 


times the bulk of a normal ovary, its relative proportions 
being maintained. The patient was an embroiderer, 
aged 28. She had been subject to leucorrhoea and attacks 
of pain in the heel, temporo-maxiliary joint, and. phalan- 
geal articulations. This had been followed by severe 
abdominal pains aggravated by walking, coitus, ete. 
Pozzi detected a tender mass in Douglas’s pouch, and 


apparently two enlarged and tortuous tubes. There was: 


slight elevation of temperature. He suspected double 
salpingitis and operated. The uterus was found three 
times as big as when non-gravid, congested, and 
softened. The Fallopian tubes were normal, the ovaries 
greatly enlarged without alteration of form. The right 
ovary, which was smooth, was not removed; the left was 
amputated, as it was somewhat irregular, and was the 
mass in Douglas’s pouch which had been very painful 
when touched. Convalescence was speedy. The ampu- 
tated ovary, of which the proportions are given above,’ 
bore a big corpus luteum. On section the cicatrices of 
atresic follicles and slight oedema were detected. There 
was no sclero-cystic degeneration of the stroma. ‘The 
condition seemed to be pure hyperplasia. 


THERAPEUTICS. 


138. Secretin in the Gastro-Intestinal Disorders 
of Children. 

HARROWER (Pediatrics, July, 1913) draws attention to 
‘“‘this new idea in the treatment of summer dyspepsias.”’ 
Wentworth found that secretin was absent in the duodenum 
of children dying from infantile atrophy and malnutrition. 
Boardman Reed has used secretin in the form of a 
preparation called ‘‘ secretogen,’’ in cases of digestive 
insufficiency; he regards it as superior to ordinary 
digestives and tonics. Secretin acts as a very effective 
stimulus to gastro-intestinal digestion, controls flatulence 
and fermentation, and is not followed by any injurious 
reaction. It acts not only on the stomach and pancreas, 
but also on the production of bile and of succus entericus 
from the pylorus to the ileum. Its therapeutic use does 
not interfere with ordinary dietetic or drug treatment. The 
author praises it in achylia gastrica, gastric and duodenal 
catarrh, ‘‘indigestion,’’ and pancreatic insufficiency. 
He considers it is equally indicated in adults. Up to 
the present time but little pathological study has been 
directed to the subject of secretin; but it is probable that 
in many intestinal disorders, such as typhoid fever, dysen- 
tery, sprue, pellagra, etc., there is diminution or loss of 
secretin in the intestinal mucosa, or a perversion of its 
‘secretory functions. The whole subject, then, ‘may 
possibly have a great future in front of it. 


139. Cerebritis following Salvarsan. 
CAESAR of Dresden (Dermat. Zeitschr., xx, No. 7) describes 
the clinical and pathological features of 7 cases in great 
detail, and draws some valuable conclusions from his 
findings. In all 7 cases there was a history of alcohol, 
epilepsy, mild dementia from birth, or some other ill- 
defined cerebral condition -in which the brain or its 
capillaries were probably to some degree abnormal, even 
before the salvarsan injections. He is of opinion that 
salvarsan has a toxic action on the cerebral capillaries, 


‘tending to paralyse their contractile elements. In the 


cases where encephalitis supervenes there must have 
been, he thinks, preceding capillary damage, and there- 
fore every patient who is to be injected should be pre- 
viously most minutely questioned and examined for the 
possible existence of this, and excluded from the treat- 
ment if positive evidence is forthcoming. Besides arterio- 


sclerosis as a causation or concomitant of cerebral capillary . 


degeneration, he instances the chronic intoxications, par- 
ticularly alcohol and existing disease of the central 
nervous system. In conclusion he cites the confirmation 


of his views by the pathologist, Schmorl of Dresden, 
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who from microscopic examination of Caesar’s post- 
mortem specimens, in which he found fatty. degenera- 
tion of the endothelial capillary wall entirely apart from 
thrombosis and cerebral softening, is in agreement with 
the former’s hypothesis of a toxic action of salvarsan on 
the capillaries of the brain. 


140. Duodenal Ulcer in Infancy. i 
AT a meeting of the American Pediatric Society held 
in May, 1913, EMMETT HOLT (American Journ. o 
Obstet. and Dis. of Women and Children, July, 1913) 
described 4 cases of duodenal ulcer that occurred at 
the Babies’ Hospital, New York. The ulcers averaged 
about a centimetre in Jiameter, and were all situated 
just below the pylori. ring in the posterior wall of 
the duodenum. No inflammatory reaction was present, 
and the base was necrotic without any sign of repair. 
The author noted that since 1903 groups of such cases 
had been published by several observers, and the in- 
creasing number of reports appeared to show that the 
condition had previously been overlooked, and is not at all 
uncommon. Certainly, as compared with gastric ulcers, 
duodenal ulcers in infants are relatively common. Thus 
in 1908 Entz of Budapest found 10 cases of'duodenal ulcer 
and only 1 of gastric ulcer in 364 autopsies. Helmholz 
found 16 cases in six months in various European hos- 
pitals, and Schmidt has reported 20 cases in 1,109autopsies 
upon infants during the first year of life. In several of 
the recorded cases marasmus and infantile atrophy have 
coexisted, but Holt regards this connexion as an accidental 
one. The diagnosis during life is very difficult, and has 
been made in but a small proportion of cases. In a few 
instances the vomiting of blood or ‘‘coffee-ground ’’ 
material occurred, but in many the only symptom was 
acute collapse, followed by death due to peritonitis or 
internal haemorrhage. Inthe majority of cases the con- 
dition was fatal, although spontaneous recovery has 
occurred in a small proportion. Owing to the uncertainty 
of diagnosis, surgical treatment is practically out of the 
question. In one of the author’s cases the passage of a 
duodenal catheter led to the diagnosis of a duodenal ulcer 
which was confirmed at autopsy. Holt urges upon all 
those who perform autopsies upon infants to make a 
careful and systematic search of the duodenum, since 
ulcers may readily be overlooked in a superficial examina- 
tion of the intestine. 


141. The Treatment of Bronchial Asthma with 
Tuberculin. 
DURING the past six years, O. FRANKFURTER (Wien. klin. 
Woch., June 12th, 1913) has observed 8 cases of bronchial 
asthma in which he also suspected the presence of 
pulmonary tuberculosis. Some authors have conclusively 
demonstrated that a patient does not suffer simultaneously 
from asthma and pulmonary tuberculosis, while others 
have with equal assurance found a close relation between 
these conditions. All the author’s patients exhibited sus- 
picious signs of pulmonary tuberculosis, such as dullness 
and diminution of respiration over the apices ; and in one 
case rales were heard over the right apex. Treatment 
suitable for consumptives was accordingly prescribed, but 
rest combined with other hygienic, dietetic measures was 
futile. Tuberculin (Béraneck) was then cautiously pre- 
scribed in the first 6 cases with excellent results. These 
can hardly be attributed to the psychic effects of the sub- 
cutaneous injections, forimprovement was seldom marked 
till several had been given, in one case eleven and in 
another nine injections: The fact that- on two occasions 
relapses occurred after appreciable intervals suggests the 
presence of a potent, if not a permanently active, factor. 
A detailed account of the 6 cases shows that the recovery 
effected by the first patient was maintained two years 
later ; that the second patient relapsed after an interval 
of two years; that the third patient improved much after 
nine injections, but was unable to continue the treatment 
for private reasons; that the fourth patient’s condition 
was ‘‘satisfactory’’ a long time after the completion of 
the treatment ; that the fifth patient had no serious attack 
after the treatment was started, her cough and dyspnoea 
becoming much less troublesome; that the sixth patient 
was unable to continue the treatment after the second 
injection for various reasons. It is possible that peri- 
bronchial, tuberculous foci may have been responsible for 
the asthma in these cases, and that the tuberculin 
affected them beneficially. If this be so a large dose of 
tuberculin should. cause a focal reaction, and thereby 
precipitate an attack of asthma. This test of. his theory 


the author has not carried out, and he leaves it to others. 
_to investigate the effect of rapidly increasing doses of 
tuberculin, as used for diagnostic purposes in tuber-: 
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culosis, on cases of asthma suspected of pulmonary 
tuberculosis. He also suggests the injection of a series of 
control cases of asthma with normal saline solution. - 


PATHOLOGY. 


142. The Sensory Fibres of the Phrénic Nerve. 

IN the course of an experimental study of the innervation 
of respiratory muscles, G. C. MATHIESON (Rev. of Newrol. 
and Psychiat., December, 1912) observed the effects 
of stimulation of the central end of the divided phrenic 
nerve or of one of its roots in more than twenty-five dogs, 
five rabbits, and five cats. The anaesthetic was varied 
according to the animal used; on several occasions 
decerebrate cats were employed. In dogs Mathieson 
found, on half a dozen occasions, that the right phrenic 
nerve ‘gives off, near the diaphragm, branches which 
ascend in two strands along the inferior vena cava to be 
distributed to the pericardium, one branch going to the 
auricular portion ; this arrangement corresponds with that 
described by Luschka in 1853 for the right phrenic nerve 
of man. The left phrenic gives off two small branches, as 
it passes behind the heart, which go to the pericardium; 
they are composed of about a dozen medium-sized medul- 
lated fibres and a similar number of non-medullated 
fibres. Mathieson found that stimulation of the central 
end of the phrenic nerve brings about a reflex rise of 
blood pressure due to excitation, partly of muscle-sense 
fibres from the diaphragm, partly of sensory fibres from 
the serous membranes. The pleura and pericardium have 
apparently additional sensory fibres to those supplied by 
the phrenics. Stimulation of the central end of the 
phrenic nerve brings about an increase in rate and depth 
of respiratory movements, a result similar to that produced 
by stimulating any sensory nerve. In no case was any 
expiratory reflex evoked; ‘‘ sensory impulses passing up 
the phrenic nerve play little or no part in the normal 
regulation of respiratory movements.’’ At the same time 
Mathieson holds that afferent impulses from the diaphragm, 
namely, its muscle—afferent nerve—fibres which consti- 
tute the somatic afferent fibres of the phrenic nerve, 
probably play a part in the maintenance of reflex tonus of 
the muscle, and in bringing about its steady co-ordinated 
contraction.. His paper contains other points of anatomical] 
and physiological interest. 


143. Histological Studies of Intestinal Polyadenoma 
during and after X-ray Treatment. 
THE results of two comparative biopsies in a case of poly- 
adenoma of the large intestine, which was submitted to 
«a-ray treatment, are given by AUBERTIN and BEAUJARD 
(Arch. d’électr. méd., July 10th, 1913). For three years 
previously the patient had been ‘subject to diarrhoea, with 
muco-sanguineous stools. Rectoscopic examination showed 
that the mucosa of the intestine was covered with polypi 
of various sizes, some having the dimensions of a cherry. 
The first histo!ogical examination, made after only a 
few z-ray sittings, showed the usual aspect of mucous 
polypi of the rectum; the second was made after an 
interval of eighteen months, by which time the patient 
had considerably improved in health; the polypi had 
diminished in number and size, and there were sound ° 
mucous areas between the polypous zones. The patient 
had had twenty-five x-ray sittings, at each of which three 
applications (two abdominal and one perineal) of 4 Holz- 
knecht units had been given, the rays having been filtered 
through aluminium (14to3mm.). At the second biopsy 
the histological modifications, corresponding to the diminu- 
tion in volume of the tumours, were found to be essentially : 
(1) diminution in volume of the glandular culs-de-sac ; 
(2) transformation of mucous cells into indifferent cylin- 
drical cells, with, corelatively, diminution of the mucous 
secretion; (3) condensation of the stroma, with trans- 
formation of the connective cells into plasma cells, the 
stroma at the same time becoming less vascular, and the 
eosinophile granules, which formerly were very numerous 
in the middle of the stroma, emigrating to the interior of 
the glandular culs-de-sac ; (4) disorganization and atrophy of 
the lymphoid masses. X rays brought about, in short, the 
loss of the specific character of the epithelial cells of the 
tumours ; from the state of being muciparous, the cells 
became indifferent. It is interesting to place by the sido 
of this disappearance of the muciparous cells the dis- 
appearance of the muco-sanguineous diarrhoea. The histo- 
logical result is therefore in accord with the clinical, 


Showing that x rays act indisputably on such adenomatous 


tumours. 
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Spontaneous Pneumothorax following 
Artificial Pneumothorax. 

IN two cases of pulmonary tuberculosis in which an artificial 
pneumothorax was induced by J. HORNUNG (Med. Klin., 
May llth, 1913) rupture of the collapsed lung occurred, 
leading to a spontaneous pneumothorax. The first patient 
was a doctor, aged 39, whose left lung was collapsed by 
the introduction of 1,500 c.cm. of nitrogen injected accord- 
ing to Forlanini’s method. The intrapleural pressure 
changed from — 15 to + 5 during the injection, which was 
well tolerated in spite of marked displacement of the 
heart. The patient, who was subject to violent fits of 
coughing, developed subcutaneous emphysema after such 
a fit next day. On the eighth day a second injection of 
1,000 c.cm. was given, the intrapleural pressure again 
changing from negative to positive. During this injection 
an adhesion evidently gave way, for both the patient and 
the operator felt ‘‘something give’’ in the chest at the same 
time that the intrapleural. pressure suddenly fell some- 
what. On the sixteenth day a third injection of 300 c.cm. 
was given, the pressure being slightly positive, and the 
patient experiencing some discomfort. Three days later 
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he suddenly felt ‘‘something give’’ in his chest; and |. 


severe pain in the left. chest was accompanied by marked 
dyspnoea and cyanosis. The heart was found displaced 
to the right, and a trocar thrust into the pneumothorax 
_yielded gas under persistent, high pressure. Death 
followed in afew hours. The necropsy showed complete 
collapse of the left lung, which was compressed from 
below upwards against the vertebral column. Many 
vascular bands, 0.5 to 4 cm. long, passed from the left 
aspect of the lung to the chest wall; and between the 
second rib and the upper lobe of the lung was a dense 
band, 6 cm. long and 0.4 cm. wide. On the left aspect of 
the lower lobe, close to its lower margin, was a triangular 
wound of the pl-ura under which a clot of blood had 
formed. Water injected into the respiratory passages 
escaped in a fine jet through this wound, which had 
apparently been made by the stretching of one of the 
aforementioned bands. Sections of the lung showed that 
the pulmonary tissue about the wound was perfectly 
healthy. In the second case a large pneumothorax was 
induced. Five days after the third injection there was 
sudden pain in the chest, severe dyspnoea and cyanosis, 
and a temperature of 104.4°. No pulse could be felt, and 
the state of collapse was extreme. When a trocar was 
introduced gas escaped under high pressure, which was 
unaffected by the withdrawal of 1,500c.cm. Spontaneous 
pneumothorax was therefore diagnosed. The patient 
recovered,.and was afebrile a month after this accident. 
The author argues.that in this case, also, healthy lung 
was wounded, for, had the air entered the pleural cavity 
through a broken-down tuberculous focus, cmpyema would 
have followed, whereas only a serous effusion occurred. 
In such cases the diagnosis may be confused with that of 
dislocation or perforation of the mediastinum. Patients 
are usually too ill for a skiagram to be taken, and per- 
cussion and auscultation are not invariably of use in the 
differential diagnosis, which is best made by puncture 
of the chest wall. This gives immediate relief if the 
mediastinum is ruptured, but it is futile if a spontaneous 
pneumothorax has occurred. The author considers this 
complication unavoidable, for, if an artificial pneumo- 
thorax is to benefit the patient, adhesions preventing the 
collapse of the lung must be broken down. The risk of 
this complication, which is fortunately rare, must there- 
fore be taken in view of the benefit accruing to the patient 
if the lung is successfully collapsed. Forlanini, who-has 
experienced this complication in 8 cases, considers it 
avoidable, and due to excessive exertion by the patient, 
and to the intrapleural pressure being allowed by the 
operator to fall toolow. With a markedly negative pres- 
sure the bursting of a tuberculous focus in the direction 
of the pleural cavity is, he thinks, facilitated. In one of 
his cases the lung was not completely collapsed, and it is 
possible that the destructive changes in the lung extended 
to the visceral pleura. In the remaining 7 cases the com- 
plication was probably traumatic. But in all his cases 
the perforation of the visceral pleura occurred at a point 
whore the lung was already diseased, and in this respect 
the author’s two cases are instructive. 


- Maximal doses. 


145. Accidents following the Subdural Injection 
of Antimeningitic Serum. — 
IN a reprint from the Journal of the American Medical 
Association, June 21st, 1913, SIMON FLEXNER discusses 
the accidents that may follow the administration of anti- 
meningitis serum in order to determine their causes, and 
thus to separate the avoidable from the - unavoidable. 
Such accidents, though few in number, have been variously 
attributed (1) to anaphylaxis; (2) to rapid lysis of the 
meningococci ; (3) to excessive intracranial pressure ; and 
(4) to poisoning by the phenol preservative sometimes 
present in the serum. That the latter cause can be dis- 
missed is evident from the facts that serious symptoms 
have followed the injection of Dopter’s serum prepared in 
sterile containers without preservative, and that the 
injection of phenolized serum with the lateral ventricle is 
quite as well borne as when injected into the lumbar 
meninges, although the path to the fourth ventricle is 
most direct in the former instance. Anaphylactic shock,. 
such as occasionally follows a first subcutaneous injection 
of diphtheria antitoxin, can also be excluded, since in 
certain instances a severe reaction followed, not on the 


first, but on the second or third injection, given at brief 


intervals. The theory that the severe symptoms are due 
to a rapid lysis of the meningococci within the cerebro- 
spinal exudate causing an acute poisoning of the nervous 
system is inadequate to explain the severe symptoms 
sometimes following the first injection, since it does 
not apply to cases in which severe symptoms arose, 
although the number of the meningococci within the 
inflammatory exudate was very small and altogether 
insufficient to give rise to the soluble toxin in question, 
or in which the meningitis has been caused by the pneumo- 
coccus and not by the meningococcus. A close rela- 
tionship, however, exists between the effects of increased 
intracranial tension and the serious symptoms sometimes 
following an injection of antimeningitis serum, it being 
recognized early in the inception of the serum treatment 
that a dangerous degree of increased intracranial pressure 
might be produced, whence it was advised to inject less 
serum than cerebro-spinal fluid removed, and to avoid 
The severest symptoms relate to dis-. 
turbance of respiration mainly, and in a much less degree 
to the heart’s action, respiration failing while the heart 
may continue to act well, so that artificial respiration has 
frequently sufficed to restore the patient. In death from 
a fatal increase of intracranial tension the arrest of 
respiration precedes that of the heart, and it has been 
pointed out that in clinical states representing conditions 
of general compression, among which is acute meningitis, 
the tension of the fluid in the cerebral meninges more 


' nearly corresponds with the degree of pressure capable of 


producing the symptoms of compression. Injection of the 
serum by gravity instead of by the syringe minimizes 
this danger, since it permits the immediate withdrawal of 
fluid on the first sign of any respiratory embarrassment, 
and a further safeguard is suggested in the registration of 
the blood pressure as an ocular guide to the injection by 
gravity, and, using this combination, Sophian reports. 
1,500 injections without a single serious accident. It 
seems certain that in practically all cases excessive intra- 
cranial pressure was the source of the accident, but it is 
not justifiable to withhold the remedy because of such 
small risk, since the disease itself exposes the patients to 
far greater dangers. 


146. A Directly Excitable Region in the Human 
Endocardium, 
ARGAUD (Compt. rend. Académ. des Sci., June, 1913) noted 
the presence of spontaneous contractions in the exposed 
heart of a man, aged 20, forty-five minutes after decapita- 
tion. From the forty-fifth to the fifty-second minute after 
death contractions appeared about every ten seconds on 
mechanical stimulation, especially when it was applied 
over the right auricle. At the fifty-second minute the 
contractions became slighter and more capricious, being 
sometimes auricular, sometimes ventricular, and showing 
often a slight inco-ordinate fibrillation. At the sixty-second 
minute the application of mechanical and electrical stimu- 
lation to the outside of the heart failed to evoke contrac- 
tions; the heart was now opened, and it was found. that 
electrical , stimulation of the endocardium of the right - 


ventricle and left heart failed to cause contractions, but | 
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stimulation of the surface of the right auricular endo- 
cardium gave a contraction of the whole heart. From the 
seventy-second to the seventy-fifth minute three induction 
shocks were necessary to évoké contractions ; and at the 
eighty-third minute after decapitation the heart was 
inexcitable. Argaud states that he has often found 
numerous herve .ganglia.in the substance of the valve of 
Thebesius in man and other mammals; he offers the sug- 
gestion that in cardiac massage, instead of trying to evoke 
ventricular contractions, we ought to make light taps with 
the fingers at intervals over the right auricular region, and 
watch for the myocardial response as far as possible. 


SURGERY. 


147. Nascent Iodine in the Treatment of Wounds. 
A. REUTERSKIOLD (Hygiea, May, 1913) has investigated. 
the action of nascent iodine on both septic and aseptic 
wounds, and has obtained very satisfactory results. He 
adopted Pfannenstill’s procedure of giving iodides by the 
mouth, and applying an oxidizing agent, such as H,Os, 
locally. - The latter combines with the iodides circulating 
in the blood and liberates iodine, the bactericidal action of 
which is increased in the nascent state. At first the com- 
mercial 3 per cent. solution of H,Q, was used. Later, 
‘‘oxygenol,’’ which is free from acid impurities, was used. 
But this gave less satisfactory results, which improved 
when free acid was added toit. Pfannenstill has pointed 
out that free alkali is liberated by the action of H,Q,. on 
the iodide. This alkali combines with the iodine set free, 
neutralizing it. But when free acid is added, it combines 
with the free alkali, preventing the latter’s union with the 
nascent iodine, which is therefore free to act on the 
tissues.. From 1 to 1.25 percent. of acetic acid should 
therefore be added to the H,O,. In order to bathe the 
affected part continuously witb the solution of H,Os, the 
author has devised the following procedure. Two bottles, 
each of 200 grams capacity, are used. The upper of these 
contains the solution of H,Q,, which is drained into the 
lower after it has filtered over the wound. The upper 
bottle is.drained by rubber tubing through which a 
previously moistened gauze wick is passed, so as to 
project at both ends and fit loosely. The wound is first 
covered by a layer of gauze, then by the frayed-cut wick, 
then by more gauze, and then by rubber sheeting the 
area of which is a little smaller than that of the wound. 
Over this, again, a layer of gauze, the frayed-out wick 
leading to the lower bottle, and yet another layer of gauze 
are successively applied. Over all these layers a piece of 
rubber sheeting, covering the whole wound, is laid, its 
edges being secured with lanolin and sticking plaster to 
the skin. The afferent and efferent wicks are sealed by 
a solution of rubber to the openings in the sheeting to 
prevent leakage at the points of entry and exit. The 
H,O, is conducted by the afferent wick to the surface of 
the wound, and is forced by the deeper of the two rubber 
sheets to escape by the margins of the wound, and thus 
reach the more superficial layers of gauze and the efferent 
wick. By timing the rate of flow of H,O, from the upper 
bottle, it is easy to calculate when it will need refilling. 
One gram of sodium iodide is given by the mouth early in 
the morning, another gram is given in the evening, and 
‘two doses, each consisting of 0.5 gram, are given during 
the day at intervals of four hours. One patient was a 
man, aged 57, who had suffered for many years from 
varicose ulcers of the right leg. After three weeks’ treat- 
ment all the ulcers had healed completely, and when 
examined three months later the healthy scar tissue did 
not show that cyanosis which commonly follows healing of 
a varicose ulcer. In another case of varicose ulcer in a 
woman; aged 73, the treatment was less energetically 
pushed on account of her age, the dosage being 2 grams of 
sodium iodide every day, the strength of the HQ, being 
2 per cent., and that of the acetic acid being 0.5 per cent. 
Only after a week did improvement begin, but recovery 
was complete within five weeks. A year later the only 
sign of the ulcer was pigmentation of the skin. The 
author advocates the prescription of 3 grams of sodium 
jodide every day, and a solution containing 3 per cent. 
H,O, and 1 per cent. acid till the wound has become clean. 
Then he reduces the sodium iodide to.1 gram, the H,Q, to 
1 and the acid to 0.25 per cent., and he supplements the 
treatment with skin grafting when a large area of skin has 
been destroyed. The scar left by the treatment is softer 
than that which follows simple granulation. The treat- 
ment is therefore of special value when the hands and 
fingers have been injured.. But it favours the discharge 


’ of sequestra—a complication which followed its adoption 
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in a septic wound of the head in one of the author’s cases. 
Two cases of empyema reacted rapidly and satisfactorily 
to the treatment, and 5 cases of paronychia were also 
successfully treated, the technique being somewhat modi- 
fied for these latter cases in order that the treatzent 
might be ambulatory. As the nascent iodine is a powerful 
stimulus to the growth of epithelium, it was also prescribed 
for an aseptic wound caused by the amputation of a breast 
for cancer. An area, for which no flap of skin was avail- 
able, rapidly developed healthy granulation tissue which 
had grown fiush with the surrounding skin after a week. 
The further course of this case was satisfactory. The 
treatment did not provoke serious symptoms of iodism. 


148, Pituitrin in Surgical Shock. : 
HILL (Boston Med. and Surg. Journ., May, 1913) has used 
pituitrin successfully in 800 abdominal] operations. In only 
two or three cases was there a subsequent condition of 
heart exhaustion, possibly due to over-stimulation ;- this 
disappeared when pituitrin was stopped and other stimu- 
lant treatment substituted. His hospital patients are 
treated thus: 15 minims of pituitrin are given hypoder- 
mically befcre the patient leaves the operating room, 
usually before closure of the abdominal wound. After 
recovery from the anaesthetic, the head of the bed is 
raised 15 in.; enteroclysis is used, the glass nozzle having 
two or more openings; 15 minims of pituitrin are given 
hypodermically every three hours for four doses ; ice-caps 
are applied to the abdomen; sips of hot water and hot tea 
are given, but no cracked ice or cold water for the first 
twelve hours ; morphine } grain, and physostigmin 7, grain 
are given hypodermically for pain or restlessness, to be 
repeated in three hours if needed; if the blood pressure 
be below normal! pituitrin is continued, and hypodermics 
of camphorated oil are added, 2 grains every three hours ; 
if blood pressure be high, pituitrin must be stopped; 
catheterization every eight hours only, if necessary; 
before the first action of the bowels, water, tea, coffee, 
orange juice, meat juice, and broths are allowed; after 
first action, milk and soft diet. Some other points are 
mentioned by Hill. He finds, as other surgeons have 
found, that pituitrin is very useful in eliminating gas from 
the intestine, and in increasing peristalsis. 


149. Oriental Sore. A 
UFFERTE AND PELLIER, of whom the former was the 


‘patient, publish a monograph on this subject in the 


Ann, de derm. et syph. for June (vol. iv, No.6). Ufferte 
is a military surgeon, and towards the end of 1911 was 
stationed with troops who had orders to move their 
quarters from Gabes to Tabarka (North Africa). On 

eptember 16th he spent a day at Gafsa while en route, 
and records that he had at that time some abrasions, con- 
tracted in camp, on the backs of both hands. So little 
notice did he take of these, however, that, at the request 
of the local practitioner, he made a vaginal examination 
on a European patient of his. Fifteen days later two flat 
little warts developed on the dorsum of his left and right 
hand. They were sharply limited, apparently sessile, 
papillary tumours, one the size of @ lentil, the other that 
of a millet seed. They were quite painless, and no reaction 
was evident. Twenty days later they had not increased 
in size. Nitric acid way applied to both. The tumour on 


the left hand was transformed into a soft, reddish, keloid- - 


like mass, which did not enlarge. That on the right hand 
assumed the characters of a chronic ulcer, with a depth 
and diameter of 2mm., situated on a red indurated base 
the size of a 50-centime piece. At times it was covered by 
a crust, the removal of which gave issue to a small drop of 
yellow pus. There was no pain, except when accidentally 
jarred, and the hand movements were not at all affected. 
The lesions persisted thus, torpid and reactionless, for 
five months, at the end of which time Major Ufferte 
returned to France and tried radio-therapy, which also 
failed to cure. Ultimately, after all antiseptic treatment 
had failed, he showed the lesions to Dr. Audry of Toulouse, 
giving him a complete history of his movements from the 
autumn of 1911. The latter diagnosed verruca necrogena 
(anatomical tubercle) or, as a remote possibility, Oriental 
sore. The lesions were curetted thoroughly and dressed 
with alcohol for twenty-four hours, then with dry dressings, 
under which they both healed perfectly, and there has 
been no recurrence to date. The scrapings, stained with 
Giemsa’s medium, revealed the parasitic inclusions, closely 
resembling those described by their authors for kala-azaz, 
and corresponding doubtless to the bodies associated with 
the names of Leishman and Donovan in the English 
literature of the subject—namely, ‘little oval bodies with 
round or oval nucleus and rod-shaped biepharoplast ”’ 
(Manson). The ,case differs from the usual type in its 
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commencement, which, when typical, develops from a 
primary erythematous lesion into one resembling the 
papular elevation caused by the sting of a mosquito. 


OBSTETRICS. 


150. Abortifacients and Tubal Gestation.. 
ROSENSTEIN (Zentralbl. f. Gyn., August 23rd, 1913) gave 
risc to an active discussion by reading a report of a 
case which he considered threw light on this’ question. 
For ages, unfortunately, women have taken abortifacients, 
and during very recent years extrauterine gestation, or, 
at least, the tubal form, has been shown to be an almost 
common affection. A married woman, aged 31, had borne 
five children of which the youngest was 5 years old. 
Since then she was in the habit of taking for several days 
powders containing quinine, hydrastinin, and -ergotin 
whenever the periods ceased. Pains followed ending in 
abortion. At the beginning of November, 1912, she be- 
lieved herself to be gravid and took the powders. Pains 
set in, worse than usual, and accompanied by haemor- 
rhages. There was a pause and then a severe attack, 
and the pain became permanent. On January 21st, 1913, 
Rosenstein examined the patient. There appeared to be 
a characteristic tubal sac on the right side, and on that 
account he operated. The sac which he removed was the 
size of a small fist, and contained a clot in the centre of 
which lay a cavity as big as a pigeon’s egg, lined with 
chorionic membrane. No embryo could be detccted. 
Rosenstein lay stress on the fact that several small lacera- 
tions, from which blood had issued into Douglas’s pouch, 
were discovered on the surface of the inferior portion of 
the tubal sac. He believed that the uterine contractions 
set up by the drugs caused the small ruptures of the sac. 
Kistner was sceptical about this explanation. Crampy 
pains were an almost constant symptom in tubal gestation 
even when the patient was kept at rest, and there was no 
evidence that they were entirely due to the drugs taken by 
Rosenstein’s patient. The pains represented uterine con- 
tractions, and-the thin wall of the sac was seldom able to 
contract like the uterine wall. It seemed doubtful if 
quinine and hydrastinin could specially set up tubal 
contractions. Asch believed that it was clear that the 
uterine contractions caused by the drugs favoured 
indirectly rupture of the sac. Again, he did not feel sure 
that the previous abortions had been caused by drugs. 
Women thought that they could shake off all responsibility 
and escape from justice if they made out that their abor- 
tions were induced by physic often prescribed by their 
doctor, yet they very probably had recourse to mechanical 
devices as well, some of which were easily concealed. 
Rosenstein maintained that the drugs might well have 
caused the lacerations in the capsule in his case. No 
doubt the tubal sac usually gave way through the villi 
destroying its firmer elements, but contractions of the sac 
wall have been detected on palpation in many patients 
with tubal gestation, and such contractions might surely 
be excited by abortifacients. 


GYNAECOLOGY. 


1541. . Treatment of Pelvic Infiltrations. 
FALGOWSKI (Semaine Méd., No. 30) describes his method 
of dealing with inflammatory exudations of the lesser 

lvis in cases where conservative treatment has failed. 

aving incised the anterior wall of the vagina and 
retracted the bladder, he endeavours to find the anterior 
fold of the pouch of Douglas by making traction on the 
uterus; if the fold is not found thus, it is because the 
uterus is bound down by adhesions. He then frees the 
anterior surface of the uterus, breaking down adhesions 
with the bistoury and the finger, afterwards freeing the 
posterior surface by means of a posterior colpotomy. The 
uterus can now be fixed in a normal position. The whole 
pelvis can be explored with the finger, and the subsequent 
proceedings will be governed by the conditions found. 
The advantage of the method is that it leaves the uterus 
in a corrected position and provides free drainage. To 
this end the freed uterus is fixed by three catgut sutures 
to the lower part of the anterior.vaginal incision, and two 
long gauze drains, soaked in oil of camphor, are inserted 
—the one in the gap left above the point of fixation 
of the uterus, the other in the posterior vaginal 
wound. About the sixteenth day the plugs are partially 
withdrawn and shortened several times a day, taking as 


much of the anterior as of the one, so that the 
wound may retract equally. The posterior colpotomy 
wound is kept open by plugs for several weeks, after 
which simple lavage through the wound is practised. In 
from four to five weeks the discharge disappears. There 
is no danger in the operation and no fear of complications ; 
it is particularly indicated in chronic cases with violent 
pains which other means fail to relieve. The author 
insists particularly on the amelioration of the nervous 
condition and on the good effect of the operation on the 
genito-urinary symptoms which nearly always accompany 
these cases. 


THERAPEUTICS. 


152.° Ovarian Opotherapy in Pulmonary 
Tuberculosis. 

JAQUEROD (Rev. méd, Suisse Romande, May, 1913) main- 
tains, as the outcome of a large experience of tuberculosis 
at Leysin, that the congestive and inflammatory affections 
of women suffering from pulmonary tuberculosis, which 
are often seen both before and during the menstrual 
periods, are also by no means uncommon quite apart from 
any menstrual troubles. He finds that ovarian opotherapy 
is very Useful in these pulmonary complications of men- 
struation, and are very well borne; indeed, he has never 
seen any harm from its use even after several years’ 
experience of it. In his hands it has led to the return of 
the menses in amenorrhoea, and to their increase when 
they have previously been scanty, and also to coincident 
disappearance of febrile attacks and improvement in the 
pulmonary condition. Occasionally his success has been 
less marked, but he has always obtained some benefit. 
He believes that, in addition to its power of regulatin 

menstruation, ovarian opotherapy has a direct benefici 

effect on pulmonary tuberculosis. He mentions in support 
of this belief that in 1909 Wittgenstein found that ovarian 
extract in vitro diminishes the virulence of tubercle 
bacilli; that these attenuated bacilli have some vaccinal 
power against experimentally induced tuberculosis; and 
that animals which have been inoculated with tuber- 
culosis and are then given ovarian extract, resist infection 
longer than the control animals. Jaquerod prefers the 
use of the dry ovarian extracts of the sheep’ or pig in the 
form of pilules or powder.’ He begins with doses of from 
20 to 50 cg. daily, and keeps up this dose for a month; 
then he gives it for only eight or ten days before the 
period is due. This treatment can be safely and usefully 
kept up for months or years; one of his patients has con- 
tinued it for four years. When haemoptysis is present 
he gives a smaller dose, and in this case he keeps it up 
throughout the period. If, owing to the expense of the 
dry ovarian extracts, there be any fear that the treatment 
may have to be suspended, it is still possible in large 
towns to use the fresh pulped ovary in doses of 2 or 
3 grams daily. 


. 153. Belladonna in the Treatment of Obesity. 
F. FRANKE (Med. Klin., June 22nd, 1913) advocates the 
use of belladonna in obstinate cases of obesity associated 
with a voracious appetite which renders every dietetic 
‘measure futile. By its inhibitory action on the secretion 
of the gastric glands the drug reduces the hyperacidity 
of the gastric juice, and thus takes the edge off the 
patient’s appetite. For the same reason the drug is also 
often useful in cases of gastric ulcer combined with hyper- 
acidity of the gastric juice.. One patient was a married 
woman who, two years earlier, at the age of 46, suffered 
from progressive obesity. She was childless, and the 
menopause had begun. Her weight was 199 1b., and vari- 
ous courses of treatment, including one at Marienbad, had 
left her weak and dyspnoeic without appreciably reducing 
her weight. The heart was dilated, its sounds were 
weak, its apex beat was not palpable; and the pulse 
was 86, weak, small, but regular.- Walking round a table 
a few times raised it to 116, dyspnoea being simultane- 
ously provoked. After six weeks’ dieting and the pre- 
seription of such drugs as magnesium bicarbonate, mag- 
nesium usta, and bismuth to lessen the sense of hunger, 
the weight was reduced only to 193 lb., and the cardiac 
weakness and dyspnoea showed no improvement. _ Fif- 
teen minims of belladonna tincture (Austrian strength) 
were now given three times a day, fifteen to twenty 
minutes before each meal. The appetite was much 
reduced, and in a month the weight had fallen to 185 1b. 
A month later it was 182 1b.; the patient could walk for 
one to two hours at a time, and w round a table 
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raised her pulse to 96 only. Cardiac dilatation was no 

longer demonstrable. During the treatment with bella- 

donna it: was possible to relax the usual dietetic pre- 

cautions without an increase of weight. After a few 

months the drug was given intermittently with satis- 

factory results, but when it was withheld altogether 

the obesity returned and the weight rose to 202 lb. 

A rapid reduction of weight was now effected by the 

resumption of the drug, 7 1b. being lost in a fortnight. 

The satisfactory completion of the second course of treat- 

ment was again followed by a relapse, the patient return- 

ing for a further course of belladonna. The regularity. 
with which the drug on each occasion reduced the weight, 

after many other methods had failed, clearly shows its 

value in such cases. It is especialiy indicated in cases 

of obesity combined with cardiac weakness which pro-» 
hibits physical exercises. The drug, which caused no 

discomfort, was successfully prescribed in two other.cases 

of obesity. 


158. Intrathyroid Injections of Boiling Water 
in Hyperthyroidism. 


F. PorRTER (Journ. Amer. Med. Assoc., July 12th, 


1913) has found by experiments on dogs that injec- 

tion of boiling water into the thyroid body destroys its 

normal tissue and is perfectly safe. He has used it in 

exophthalmic goitre in those patients who were not well 

enough or who declined surgical treatment, in those who 

showed mild symptoms, and in cases of diving or sub- 

sternal goitre where removal would be extra-hazardous. 

He has thus treated over 20 patients, representing in all 

over 100 injections. The immediate effect of the injection 

is destruction of thyroid tissue and colloid; a further 

destruction of thyroid cells occurs as a result of the 

formation of fibrous tissue, consequent on the injection. 

Local anaesthesia in the skin at the point of puncture 

prevents pain from the puncture and the heat. Usually 

slight discomfort is felt by the patient, owing to the fecling 

of distension of the gland, and some pain is felt up the 

back of the neck to the occiput; only on two or three 

occasions was this pain severe. The skin, after cleansing, 

is anaesthetized with Schleich’s solution by producing a 

small wheal at the points where the needle is to be 

inserted. A large all-glass graduated syringe is used, 

with a long, rather fine, needle. The syringe is boiled 

by the side of the patient in the water to be used for 

injection, and the water is kept boiling until the treatment 

is finished. The heat is furnished by an alcohol lamp or a 

Bunsen burner. When more than one injection is given 

at a treatment the syringe is reboiled after each injection, 

to ensure that the water shall enter the gland as near 

boiling point as possible. The syringe is handled by along 

pair of forceps, the points of which are heated, and a piece 

of sterile gauze or muslin. Further details of the technique 

are given. The quantity injected at each point varies 

from 40 to 230 minims; from one to three injections are 

given at each treatment; the largest quantity used was 

660 minims, equally divided between the isthmus and the 

right and left lobes; the greatest number of injections 

given to any one patient was-cleven. Injections usually 

slow the pulse, even when it has previously been uncount- - 
able. The immediate effect is to increase the size and 

density of the goitre; later on the gland becomes 

diminished in size and in some cases impalpable. - The ' 
symptoms improve within twenty-four hours, and improve- 

ment goes on for a week or two. . An interval of a week is » 
allowed between two treatments. Particulars are given . 
of 22 cases treated by this method and 6. protocols of canine 

experiments, with six figures of human and canine thyroids 

subjected to it. Dog 6 is of special interest; it had a- 
goitre at the age of 3 months. Both lobes were injected 
in the spring of 1909; the goitre disappeared almost 

entirely. The dog is living four years after injection. 

There is no mention of any post-operative state resembling 

myxoedema in any of the patients or animals. 


155... Neo-salvarsan. in General Paralysis. 
LEREDDE (Bull. de la Soc. Franc..de Derm. et Syph., No. 7, 
July, 1913) says he has escaped all serious accidents with 
the drug, which he administered continuously in these 
cases. He began with very small experimental intra- 
venous injections, and then rose gradually till he reached 
or even exceeded a dose of 0.02 per kilogram of the body 
weight, always carefully examining for the prescribed 
contraindications, as, for @xample, cardiac and renal 
disease. Both blood and cerebro- spinal fluid were 
examined by the Wassermann method, and the injections 
were given in mounting series at weekly’ intervals (seven 
days). In all of the 13 eases described in full detail in his 

806 D- 


lengthy paper he observed a marked cerebral improve-' 
Ment, with return of memory, affection, and energy, but 
‘he is careful to add’ that such recovery can only be 


expected in early cases. The restoration of faculties in 
every case went hand in hand with serological improve- 


- ments, as evidenced by the Wassermann reaction. Tothe 
question as to whether the disease can be cured—that 
is, arrested in its progress—Leredde replies that there is 


nothing to prevent such a belief, and there is no reason 


to suppose that a sterilization of the brain in general. 


paralytics is not just as possible as that of the spinal cord 


in tabetics. 
PATHOLOGY. 
156. A Reaction in Guinea-pigs to Tuberculous 
Effusions. 


R. HAGEMANN (Med. Klin., June 15th, 1913) describes a 


method of diagnosing obscure cases of surgical tuberculosis 
- by an intracutaneous injection of the suspected material 


into a tuberculous guinea-pig. It is often difficult to 
diagnose tuberculous effusions of the knee-joint, for 
example, as tubercle bacilli are seldom found in the fluid, 


and there are several conditions other than tuberculosis. 


which may cause an effusion into the knee. The tuber- 
culous guinea-pig reacts to an intracutaneous injection of 
tuberculin in a characteristic manner; and Rémer, aftex 
experiments with more than 350 guinea-pigs, has described. 
threc types of reaction. The most characteristic reaction 
occurs in eighteen to twenty hours after an injection, 
and consists of a cutaneous swelling as large as a coin. 
The cyanosed centre of this swelling is surrounded by a. 
porcelain-white zone, outside which the skin is inflamed.. 
In about four days the cyanosed area becomes necrosed, 
and a crust is subsequently discharged, leaving an under- 
lying scar.- The second type of reaction differs from the 
first merely in the absence of the central cyanosis. It 
appears in about forty-eight hours, and is followed by 
circumscribed necrosis. .The third type, which is variable 
and unreliable, consists of swelling and redness of the skin, 
which is nodular for about ten days. Rémer uses 
0.000002 c.cm. of tuberculin in 0.1 c.cm. of fluid, and 
advises against the use of a greater quantity of fluid lest 
the injection cause a purely traumatic reaction cpart from 
the specific reaction. He never got this reaction in non- 
tuberculous animals. The author suspected that the 
products of metabolism of tuberculous foci in the body 
contained tuberculin, which when injected into the tuber- 
culous guinea-pig would cause a. specific cutaneous 


reaction. .He injected cffusions and pus through a fine 


syringe directly intothe skin of guinea-pigs, while sputum 
and urine were injected as such, or after antiformin 
treatment or sedimentation. There were 48 cases, of 
which 33 were definitely tuberculous. In 3 cases the 
clinical diagnosis was doubtful, and tuberculosis could be 
excluded in 12 cases. Control healthy guinca-pigs never 
gave a specific reaction, nor did it appear when non- 
tubeyculous material was injected into tuberculous 


inea-pigs. The reaction failed to appear in two of the 


definitely tuberculous cases, the failure being due to 
the guinea-pig’s condition. The author finds this reaction 
of special value in obscure cases of effusion into the knce, 
and he records the case of a man, aged 18, who had 
suffered for some years from stabbing pain in the left knee. 
An effusion had recently .become evident without much 


‘pain. There was no history of trauma, and anexploratory 


puncture yielded slightly purulent and cloudy fluid con- 
taining flakes of fibrin. Tuberculosis was accordingly 
suspected, though no tubercle bacilli were demonstrable. 
Intracutaneous inoculation of a tuberculous guinea-pig 
with 0.1 c.cm. of the fiuid caused extensive cutaneous 
rubor, which disappeared in forty-eight hours, and was 
unaccompanied by infiltration. The reaction, in fact, was 
negative. The patient’s antecedents, and the subsequent 
course of the case, including the appearance of an effusion 
into the right knee-joint, confirmed the diagnosis of 


rheumatism. The author has examined 23 cases cf 


effusion into the knee-joint during the past six months. 
In 12 cases the effusions were non-tilberculous, in 8 they 
were tuberculous, and in 3 the diagnosis was doubtful. Of 
the definitely tuberculous cases, 7 gave a positive rcaction 
and 1 a negative reaction. The remaining 15 cases gave a 
negative reaction. A positive reaction is practically 
irrefutable evidence of tuberculosis, but a negative reac- 
tion does not infallibly exclude tuberculosis. The author 
gives a detailed description of tlic steps to take in treating 
the guinea-pigs so as to ensure an unequivocal reaction. 
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MEDICINE. - 


157, Disturbances of Equilibration in Tuberculous 

Meningitis. 

D’ESPINE (Arch. de méd. des enfants, August, 1913) pub- 
lishes a case of disturbance of equilibration in a child, 
aged 4 years, suffering from tuberculous meningitis. In a 
recent number of the same journal, Lesage recorded a 
case of this disease in a child, aged 4 years, which proved 
fatal in five days; the child's state was such that at first 
he diagnosed a condition of inebriation before he obtained 
the true history of the illness from the mother. He pointed 
out that, apart from the classical form of tuberculous 
meningitis, we can have a very variable clinical picture, 
so that it may simulate tetany, meningeal haemorrhage, 
_ cerebro-spinal meningitis, and in the adult patients 
apoplexy and delirium tremens; in his case autopsy 
revealed the lesions of tuberculous meningitis. D’Espine 
mentions that equilibratory disturbances are not rare at 
the onset of tuberculous meningitis. He described some 
years ago a condition of static ataxia as being sometimes 
an early sign of the disease; it may be so marked that the 
child may fall if not held up. Sometimes a state of 
inebriation may be simulated with signs of anguish 
expressed in the face. This static ataxia indicates a clear 
disturbance of the vermis cerebelli or the semicircular 
canals by compression of the vestibular nerve, a pheno- 
menon analogous to the case of optic papilloedema. The 
child whose case is here recorded .by D’Espine died on 
the fifth day of the disease. Autopsy revealed tuber- 
culous meningitis: the pia mater was thickened, adherent, 
and in places of milky colour; plenty of tuberculous 
granulations were found on the blood vessels of the base 
of the brain, especially the Sylvian arteries; the cerebral 
ventricles were markedly dilated. A greenish fibrino- 
tuberculous track was found on the upper aspect of the 
cerebellum on the superior vermis, and was continued to 
the third ventricle; there were many small haemorrhages 
in the cerebelium. Various tuberculous lesions were also_ 
present in the thoracic and abdominal viscera. Here the 
lesions of the vermis cerebelli explained the disturbances 
of equilibration. The writer draws attention to the rapid 
course of the meningitis in his case, as in that of Lesage, 
both cases proving fatal in five days. 


158, Recurrent Yomiting in Children. 
MERCER (Arch. of Ped., June, 1913) considers that recurrent 
vomiting in children undoubtedly occurs more frequently 
than is generally recognized. It may be provisionally 
defined as a toxic neurosis characterized by uncon- 
trollable, but self-limited, attacks of vomiting attended 
with great prostration and wasting, lasting from a 
few hours to several days, recurring at intervals 
of weeks or months, and tending to cease before 
puberty, or to be replaced in adult life by migraine. 
Etiologically the condition appears to be due to an 
acidosis, as revealed by the presence of one or more 
acetone bodies in the urine, and from a neurotic aspect 
related to migraine. Normally at 6 years of age creatinin, 
and not creatin, is present in the wine, but observa tion 
of two attacks in a boy of this age showed the constant 
presence of creatin, and several days prior to any other 
sign of an approaching attack the excretion of creatin 
gradually increased, while that of creatinin decreased, 
thus rendering it possible to predict the onset of symptoms. 
With or without premonitory signs vomiting of a violent 
projectile character usually begins abruptly in the night, 
and continues at intervals varying from fifteen minutes to 
a few hours. -The vomiting is uncontrollable, the stomach — 
retaining nothing swallowed, and the vomitus may or may 
not contain free hydrochloric acid or smell sour or of 
acetone, this latter being in some instances so strong as to. 
be noticeable throughout the room. Convalescence is” 
remarkably rapid and the progress is good, the attacks, 
although sometimes extremely severe, being self-limited. 
On the hypothesis that the condition is an acid auto- 
intoxication, sodium bicarbonate in 10 to 30 grain doses 
three times a day during the intervals and every hour or 
two at the onset, up to 120 grains in the twenty-four hours, 
should be given and continued afterwards in sufficient 
quantity to keep the urine alkaline. Successful abortive 
treatment largely. depends upon early administration 


during the prodromal period, and prophylactic treatment. 


may be carried out on the same lines at regular intervals, 
somewhat shorter than the shortest interval noted. in the 
history of a particular case. If the sodium bicarbonate 
cannot be retained by the stomach a drachm or two may, 
be given per rectum dissolved in 80z. of normal saline. 


solution, and if vomiting continues the latter may be. 
administered by high enemata or subcutaneously. If. 
incomplete catabolism of fat with acidosis were a funda-. 


mental etiological factor, an enemata of dextrose might be 
indicated. During the intervals any dietetic, physical, or. 


psychical factors tending to lower resistance or act as a. 


source of reflex irritation should be eliminated. 


159. A New Internal Secretion Gland. 

PENDE (Rif. Med., May 3lst, 1913) describes an organic 
structure having the character of an internal secretion 
gland, and situated near and in connexion with the thyroid, 
parathyroid, and thymus, especially with the superior 
parathyroid and with the superior pole of the thymic lobes. 
The new gland is found constantly in the human fetus 
from the fifth month, and persists for about a year after 
birth; it has also been found in the dog. It is highly 
vascular, and consists of some fifteen to twenty lobules of 
epithelial character ; the individual cells are rich in lipoid 
content, and in some cases showed evidence of karyokinesis, 
pointing to the fact that the gland is functionally active. 
The author says it can easily be differentiated from aber- 
rant sections of thymus gland, and in cases where his new 
gland and outlying pieces of thymus coexisted there was 
no difficulty in making out which was new gland and which 
thymus. In size the new gland exceeds the parathyroid 
tissue. As his is only a preliminary communication, deal- 
ing mainly with the morphology, the author promises 
further details as to function, etc., when his researches 
are more advanced. 


160. Spontancous Gangrene of One Finger. 
H. HARTUNG (Berl. klin. Woch., January 27th, 1913) records 
the case of a painter, aged 66, who had retired from his 
profession eight years earlier. Since receiving a blow on 
the back of his head with the butt end of a gun in 1870 
he had suffered from deafness and slight epileptiform 
convulsions. A fortnight after developing a severe but 
transitory attack of bronchitis, he noticed a curious sensa- 
tion in his right index finger, as if it were covered with 
fur. A week later the terminal, the second, and part of 
the first phalanx, were mummified and black.. Between 
the gangrenous and the living tissues was a purulent zone. 


The back of the hand was swollen, reddened, and in one 


place ulcerated. There was also an ulcer on the radial 
aspect of the first phalanx of the middle finger. The 
cause of the dry gangrene is obscure. Raynaud’s disease 


‘may be excluded, as gangrene following this disease is 


usually symmetrical, and is preceded by violent pain. 
Shortly before the gangrene appeared there had been a 
phlegmon of the right hand, which necessitated a dorsal 
and a plantar incision; but disinfectants, such as carbolic 
acid, which may cause gangrene, had not been used. 
There was no abnormality of the nervous system, Wasser- 
mann’s reaction was negative, the urine contained neither 


albumin nor sugar, and there was no lymphocytosis. The . 


heart was displaced to the left, its sounds were muffled, 
there was an aneurysm of the ascending aorta, the peri- 
pheral vessels were hard and rigid, and the systolic and 
diastolic blood pressures were 145 and 105 respectively. 


The patient was a heavy smoker, but consumed little _ 


alcohol. Probably arterio-sclerosis was responsible for an 
obliterating endarteritis of a vessel supplying the right 
index finger. Though the patient had never apparently 
suffered from plumbism, that finger was affected which 


he used most in his work. As arterio-sclerosis is provoked . 


locally by over-exertion of one organ, it is conceivable that 
the patient’s trade indirectly caused the gangrene. The 
writer does not discuss the possibility of the phlegmon of 
the hand being a direct cause of the gangrene; but he 
suggests that a relation between it and the bronchitis is 
not inconceivable, for during bronchitis thrombi may 
form in the lung, which are capable of inducing embolism 
in a peripheral artery. This explanation has also been 
discussed by Wandel in 1909, who recorded the case of a 
tanner, aged 22, who developed symmetrical gangrene of 
the fingers after an attack of pneumonia. 
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161. Abscess of the Liver. 
AN important article upon this subject is contributed by 
SAMBUC to the Arch. gén. de chir. for June, 1913. The 
paper is based upon a hundred observations of suppuration 
in the liver occurring at the hospital of Haiphong during a 
period of thirteen years. In the majority of cases the 
author finds that the origin of hepatic abscess lies in 
amoebic dysentery. At the same time several accessory 
causes have a distinct bearing upon the etiology of the 
condition. One of these is alcohol. Sambuc observes that 
it exerts an undeniable influence upon the genesis of 
hepatic suppuration, either by diminishing the resistance 
of the organism, producing lesions in the liver, or favour- 
ing the occurrence of dysentery. Opium appears to occupy 
an analogous role to alcohol in this connexion. Contrary 
to European experience, biliary calculi and appendicitis 
are rarely the cause of liver abscess in the East. Ascarides 
and other intestinal parasites of this order are also but 
occasional causes of the condition, although intestinal and 
hepatic parasites of all kinds are extremely frequent 
amongst the native population of Tonkin. As regards sex, 
the author notes that liver abscess is extremely rare in 
females. The predominance in the male sex is due to 
alcohol and excess in eating. A further point of interest 
is the fact that the natives are much more immune to the 
disease than Europeans. This is due to several causes, 
the chief being that the yellow races are rarely alcoholic, 
they suffer to a less degree from dysentery, and their diet 
is less harmful to the liver than is the case with Europeans. 
As regards the position of hepatic abscess, the most fre- 
quently observed site is the antero-superior part of the 
right lobe. Abscess in the left lobe is four times less 
frequent, whilst the quadrate and Spigel’s lobes are very 
rarely affected. Multiple abscesses occur in the proportion 
of 40 per cent., and in a large proportion of these cases 
they occupy the lower surface of the organ. When the 
abscess bursts into neighbouring viscera it usually leads 
to a fatal issue. In the case of perforation into the intes- 
tine, death occurs in 75 per cent. of cases. On the other 
hand, should the pus escape into the oesophagus and be 
vomited, recovery takes place in about 50 per cent. of 
cases. The diagnosis of liver abscess is frequently very 
difficult since in many cases the affection presents an 
atypical course, and simulates pleurisy, pulmonary tuber- 
culosis, or appendicitis. There is no sign that is patho- 
gnomic, and the characteristic hepatic pain and enlarge- 
ment are often absent. Furthermore the frequent exist- 
ence of congestion of the liver in the course of amoebic 
dysentery renders mistakes still more liable to occur. 


Sambuc observes that in the presence of continued evening . 


hyperpyrexia of obscure origin, the possible presence of 
hepatic suppuration should always be borne in mind. The 
diagnosis can only be confirmed by exploratory puncture— 
an operation quite harmless, and often of extreme value. 
Even this fails in the case of suppuration in close proximity 
to the diaphragm because the puncture is usually at too 
low a level. It isimpossible as a rule to diagnose multiple 
abscesses. The presence of several foci of suppuration is 
usually only established by the continuation of symptoms 
after the evacuation of one abscess. Amongst post- 
operative complications, the writer observes that one is 
frequently overlooked, namely, pleural effusion. Never- 
theless, it is liable to lead to a fatal issue. Other occasional 
cemplications are haemorrhage, parotitis, and a phage- 
daenic infection of the incision. Operative mortality is 
high, being as much as 30 to 50 percent. It is influenced, 
according to Sambuc, by three factors, namely, the general 
condition of the patient, the number of abscesses present, 
and the site of the suppuration. With regard to the last 
point, an abscess in the left lobe has the most favourable 
prognosis, since it is usually single, easily reached, and 
has little tendency to perforate into neighbouring viscera. 


162. “Focal” Reaction in Osseous Tuberculosis. 
DELITALA (Archiv. di Ortoped., An. 30, f. 1) gives brief 
details of 38 cases of surgical tuberculosis (osseous and 
articular), illustrating the value of the tuberculin test in 
its effect locally (that is, in the suspected area of disease). 
As the result of his experience he says that this local 
reaction in the site of disease is of greater value in 
diagnosis than the cuti, intradermo, or ophthalmic, reac- 
tion. Within the limits of the doses given by the author 
no bad results, either immediate or remote, have followed. 
The test is as applicable to children as to adults. A posi- 
tive focal accompanied by a positive general reaction is 
definitely in favour of tubercle. Per contra, a negative 
focal and general reaction excludes tubercle; a negative 
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focal reaction associated with marked signs of general 
reaction does not exclude tubercle. The intensity of the 
reaction varies according to the part of the body affected, 
to the period of the disease, and in a less degree to the 
dose of tuberculin introduced. The kind of manifestation 
differs with the different articulations, but in general 
consists in an intensification of pre-existing symptoms— 
for example, pain on pressure, spontaneous pains, swell- 
ing, and limitation of movement. The test is of greatest 
use just at the time when it is most needed—namely, in 
the initial forms of tuberculosis ; in advanced cases it is 
not necessary. In the author’s view it is more valuable 
than radiography, and also serves to differentiate osseous 
from synovial or mixed types of tuberculosis. Old tuber- 
culin is used, starting with an initial dose of 4, mg., 
followed if necessary two days later by a second dose of 
7p Mg., and going on every second day up to 5 mg. If 
this dose produces no reaction, tubercle may be excluded. 
The injections should be given at some point remote from 
the diseased area. 


163. Kronlein’s Operation. 

KRONLEIN’S operation is a resection of the outer wall of 
the orbit which allows the orbital contents to be exposed, 
and permits the surgeon to remove an orbital tumour 
without excising the eye—in some cases without any dis- 
turbance of its functions. The procedure consists in 
turning back a skin flap which is marked out by a para- 
bolic incision whose apex lies upon the outer orbital 
margin. The periosteum is now detached from the inner 
aspect of the outer orbital wall, and a wedge-shaped piece 
of bone is detached and reflected outwards. The great 
difficulty lies in the fact that the bone here is exceedingly 
hard, and in old people even eburnated. Saws are difficult 
to apply, and chisels splinter the bone, and are apt to 
cause symptoms of concussion, and possibly even optic 
atrophy. A paper by MAGITOT and LANDRIEU is translated 
in Ophthalmology for April, 1913, which describes a most 
useful means for clearly and simply detaching the outer 
wall. The authors introduce a Gigli saw by means of a 
malleable conductor through the pterygo-maxillary fissure, 
and use it to saw through the malar apophysis of the 
zygoma. They now search at the extremity of the malar 
apophysis of the malar bone for the suture which unites 
the malar and temporal bones. This suture is now nicked 
with a protected saw, and the suture opened with a chisel. 
The outer wall of the orbit is now clearly separated, and 
can be reflected. This method marks a great advance in 
the technique of a useful operation. 


164. . Rare Form of Dislocation of Humerus. 

OWING to its rarity, CIPOLLINO (Gazz. degli Osped., August 
5th, 1913) reports the following injury to the shoulder : 
A man, aged 51, caught his sleeve in the cogwheel of some 
machinery, and had his arm violently dragged upwards. 
After the accident he pulled the arm down by means of 
the uninjured arm, and it was then found to dangle 
uselessly, and rotated so that the anterior aspect became 
posterior. The glenoid cavity was empty, and on adduct- 
ing the limb the head of the humerus was projecting into 
the axilla through a button-hole in the skin. Under 
chloroform it was disinfected and reduced, and a drain 
left in the wound. Prolonged suppuration followed, and 
eventually the humeral head had to be excised for 
necrosis and a false joint made. No wther lesions could 
be detected, no fracture, and if the dislocation could have 
been reduced at once and before the bone had become 
infected, probably the joint would have been saved. 
Apparently the exit of the head of the bone through the 
skin without any other complication is so rare that the 
writer has not been able to find any similar case recorded. 
From the history of the accident the arm seemed to have 
been dragged upwards in a position of forced abduction. 


165. Plexus Anaesthesia with Paralysis of the 

Phrenic Nerve. 

KULENKAMPF’S method of inducing anaesthesia of the arm 
by the injection of anaesthetics into the brachial plexus 
has been favourably reported on by several writers, but 
the operation requires careful technique, without which 
alarming sequels may occur. Kulenkampf mentions 
the puncture of the subclavian artery by the needle with 
which the anaesthetic is administered, but this accident, 
apparently, need cause no symptom. A series of accidents 
is recorded by several writers (Centralbl. f. Chir., 1913, 
pp. 338, 597, and 599). Sievers has observed marked 
tenderness between the nipple and axillary lines in 
the eighth intercostal space, with great pain in the 
costal arch following an injection into the brachial plexus 
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corresponding lung were diminished, and the respiratory 
sounds were ‘scarcely audible. The diaphragm on this 
side was shown by the Roentgen rays to be paralysed. 
This condition, which disappeared in four days, was 
attributed by the author to peewee of the phrenic nerve, 
which must have been injured by the injection into the 
brachial plexus. Stein has seen a case of paralysis or 
neuralgia of the phrenic nerve under somewhat similar 
circumstances. An attempt had been made to find the 
brachial plexus with a hollow needle, which was with- 
drawn before any anaesthetic had been injected, as the 
plexus could not be found by pain radiating out in the 
fingers. The patient, who complained of pain in the track 
of the needle, returned home. Within a few hours of the 
introduction of the needle violent pain in the chest, 
dyspnoea, and a sense of general discomfort were observed. 
This lasted for over two weeks, the symptoms being those 
of early pleurisy, except for the absence of fever and 
pleural effusion. Following the pricking of the brachial 
plexus Klauser has observed symptoms which he. attri- 
butes to involvement of the long thoracic nerve, causing 
painful cramp in the serratus anticus muscle. His 
patients complained of severe pain between the second 
and seventh ribs, between the anterior axillary and the 
posterior scapular lines. 


OBSTETRICS. 


166. Inversion of the Uterus. 
CLINTON JONES (Surgery, Gynaecology, and Obstetrics, 
June, 1913) publishes a critical review upon the etiology, 
pathology, and treatment of uterine inversion, with 252 
references to the bibliography on this subject. He finds 
that in obstetrical inversion the primary cause is uterine 
relaxation. The chief secondary factors are pressure on the 
fundus uteri and traction on the cord, but in all probability 
neither of these ever produce inversion without uterine 
inertia. Most authorities in obstetrics condemn any trac- 
tion on the cord and usually recommend Credé’s method 
of expulsion. The writer observes, however, that either 
procedure may easily produce inversion if the uterus is 
relaxed. In inversion, not obstetrical in origin, uterine 
fibroid is almost the only cause. Thorne has reported 
four cases produced by sarcoma and two by carcinoma. 
The fibroids, as a rule, are submucous and inversion is 
effected very gradually. In obstetrical inversion a large 
number of instances occur which seem at present to be 
entirely unavoidable. The accident occurs during or 
immediately after a normal labour conducted according to 
the most approved methods. Furthermore the inversion 
takes place suddenly and the fundus uteri is down in the 
vagina before there is any opportunity to prevent the 
same. These cases Jones classifies as ‘‘ spontaneous,”’ 
and in 100 records collected by Beckman 54 were of this 
nature. In acute cases the cardinal symptoms are hae- 
morrhage, pain, and shock. At a later period signs of 
infection may be present. In chronic inversion the 
symptoms are those of uterine prolapse associated with 
' profuse menorrhagia and metrorrhagia. Diagnosis is 
made from the objective findings exclusively, and in 
obstetrical cases there is little difficulty. Abdominally no 
corpus uteri is found but in its place a cuplike depression. 
Vaginally, on the other hand, a large, soft, pear-shaped, 
and bleeding tumour is present. In about half the cases 
the placenta is attached to the same. Difficulty may 
arise sometimesin gynaecological cases. The chief points 
in making the diagnosis are, first, shortening of the uterine 
canal as compared with the lengthening produced by a 
fibroid, and, secondly, the cavity caused by the inversion 
on the peritoneal surface. The writer finds that the 
mortality in acute cases during recent years has been 
about 35 per cent., and in chronic ones about 6 per cent. 
The ideal treatment for all cases wherever possible is 
manual reposition. If this fails repositors may be 
employed for a short time. If again unsuccessful, colpo- 
hysterotomy should be performed without delay. Jones 
observes that this operation stands pre-eminent in the 
treatment of difficult cases of uterine inversion on account 
of the ease with which it is performed and the success 
that it affords in accomplishing the reduction of the 
inversion. The mortality of the operation is exceedingly 
low. In performing the operation the initial uterine 
incision should be made through the cervix only, and 
later be extended as far into the corpus as may be 
necessary to accomplish reduction. When inversion is 
produced by tumour, such as a fibroid, the treatment 
usually resolves itself into that appropriate to the exist- 
ing neoplasm. If the tumour can be easily removed with 
conservation of the uterus, in about one-third of the cases 


spontaneous replacement occurs. Even if this does not 
take place, reduction of the inversion can usually be 
accomplished in these cases without difficulty by non- 
operative methods. 


GYNAECOLOGY. 


167. Chorion-epithelioma of Fallopian Tube. 
HUGUIER AND LORRAIN (Bulletins et mém. de la Soc. Anat. 
de Paris, July, 1913) report very clear clinical details of an 
instance of this disease which Jeanneret and others have 
recently shown to be less common than is generally 
supposed. A woman, aged 30, applied to a hospital 
believing herself to be pregnant. She had been married 
for twelve years and borne three children, the youngest 
being five years of age. On December 2nd, 1911, she 
aborted at the third month, and free haemorrhages 
followed; in November, 1912, the curette was used, as the 
periods had been very free. There was no period in 
March this year (1913), and the patient began to feel 
shooting pains inthe abdomen. In June the catamenia 
were still absent. Huguier detected slight enlargement of 
the uterus with distinct yet not marked softening of the 
cervix. A tender, firm tumour, as big as two adult fists, 
lay in front and to the right ; it seemed to spring directly 
from the uterus. The nipples showed signs of gestation. . 
Tubal pregnancy was diagnosed. Huguier operated on 
June 10th. The tumour was covered with adherent 
omentum, and was extremely vascular. The left ovary 
was undergoing cystic degeneration. The tumour appeared 
to be a fetal sac developed in the left tube. Huguier 
found it convenient to remove the uterus with the 
appendages above the cervix. He divided the structures 
from left to right, after Kelly’s method. Recovery was’ 
rapid, but signs of recurrence developed speedily, and by 
the third week (in July, 1913) the patient was reported as 
dying, with symptoms of metastatic growths in the liver. 
The uterus was empty. The tumour, reddish-brown on 
the surface, on which large veins ran, had developed in 
the isthmus of the right Fallopian tube, the right round 
ligament ran across its anterior wall. On section, the sub- 
stance of the tumour was found to consist of a very friable 
dark red material freely marked with yellow patches. 
There was no trace of the canal of the tube, although the 
infundibulum and ostium, outside the tumour, were patent. 
The adjacent walls of the uterus were invaded. Under 
the microscope the growth showed the characteristic signs 
of chorion-epithelioma. On examining the uterus the free 
surface of the interior was found to be lined with decidual 
cells, free from any malignant elements. 


THERAPEUTICS. 


168. Sodium Bicarbonate in Shock. 
SEELIG, TIERNEY, AND RODENBAUGH (Amer. Journ. of Med. 
Sciences, August, 1913) conducted an experimental study 
of sodium bicarbonate and other allied salts in shock. 
If it be assumed that shock is due to a deficiency 
of CO, in the circulating blood, the introduction of a 
solution of sodium bicarbonate into the blood stream 
will furnish a direct and immediate increase of the CO, 
content since the haemoglobin, serum albumin, and 
primary (acid) sodium phosphate in the blood split up 
the sodium bicarbonate molecule, and set free CO, Every 
such infusion of sodium bicarbonate caused a pronounced 
rise of blood pressure, a rise of 18 mm. being the average, 
though it was not uncommon for the injection to be 
followed by arise of 40 mm., and concurrently with the 
rise in pressure there was an increase of amplitude of the 
heart beat, and both were well maintained over a fairly 
long period of time. One experiment contrasted theeffects 
of sodium bicarbonate and adrenalin, the first adrenalin 
injection (1 to 5,000) raising the blood pressure without 
influencing the low amplitude of the beat, and the blood 
pressure after an inappreciable interval falling to and 
remaining at a lower level than prior to the injection. A 
second adrenalin injection (1 to 1,000) caused a more 
marked blood pressure rise, and an increased amplitude 
lasting one minute, followed by a fall in both, while an 
injection of 50 c.cm. sodium bicarbonate solution caused a 
well sustained rise of pressure, and an increase in ampli- 
tude. Inall the fifty experiments with sodium bicarbonate 


the rate of the heart beat was unaffected, but the respira- 
tory-rate was sometimes increased, sometimes slowed, 
and sometimes unaffected. The depth of respiration was 
-always markedly increased, the respiratory phenomena 
following injection of sodium bicarbonate heing practically 
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identical with those noted after injection of pure CO, gas. 
Experiments showed that the rise of blood pressure 
following the injection could not be attributed to mere 
bulk of fluid, neither was it due to the hypertonicity of 
the fluid injected, since infusing shocked dogs with hyper- 
tonic salt solution, and with hypertonic basic sodium 
phosphate solutions, had no effect on the low blood 
pressure. Other experiments further conclusively proved 
that the pressor effect of the salt does not depend solely 


upon its alkalinity. From experiments with CO, gas_ 


injected directly into the blood in cases of shock it was 


seen that, although such administration stimulated the - 


respiratory function, it had no influence upon the rate of 
heart beat, amplitude of pulse, or height of blood pressure, 
thus showing that the pressor effect of sodium bicarbonate 
does not reside in the CO, radicle, and that shock itself 
cannot be referred to acapnia. Since, therefore, none of 
the factors of bulk, hypertonicity, alkalinity, or free CO, 
gas showed itself the sole cause of this pressor effect, we 
are forced to assume that sodium bicarbonate acts specifi- 
cally upon the heart muscle, and this theory receives 
corroboration from the fact that, with both vagi cut, and 
even with all the higher cerebral centres destroyed, an 
injection of the salt is followed by a rise of blood 
pressure. 


169. Coal Tar in Dermatology. 
L. BROCQ (Ann. de dermat. et de syph., June, 1913, vol. iv, 
No. 6) warns practitioners who are in the habit of using 
coal tar for eczema, pruritus, and other inflammatory 
conditions of the skin that its wholesale application is not 
free from the risk of producing artificial dermatitis of 
varying appearances and degrees. He cites a case of 
MM. Hallopeau and Francois Dainville, in which the 
substance had been extensively and repeatedly applied 
for urticaria. The patient returned after four days with 
an acute bullous eruption on the hand, which was proved 
to be due solely to his own idiosyncrasy against tar, for 
the same sample was tested without reaction in other 
subjects. The author relates his own experience in a case 
of disseminated eczema of two years’ duration, in whick 
similar huge blisters filled with a yellow serous fluid made 
their appearance in the parts treated and took a fortnight 
to heal. In several other cases in which tar was used 
there ensued an intense erythema of a dark red colour, an 
erythema which, if neglected, went on to the formation 
of vesicles and bullae, reminiscent of pemphigus, and most 
obstinate to treatment. That these lesions were not 
consecutive to an inferiority of the carefully washed coal 


_ tar used in his wards is proved by the absence of sym- 


ptoms in patients treated simultaneously with the same 
sample. He urges that in order to avoid bringing discredit 
on this very valuable therapeutic aid all its users should 
be constantly on the look-out for symptoms of intolerance, 
should make a trial first over a small area, should not 
allow its too frequent application, and should immedi- 
ately substitute some other medicament when the dusky 
erythema above described. is beginning to make its 
appearance. 


170. Ethylhydrocuprein in Pneumonia. 
H. J. VETLESEN (Berl. klin. Woch., August 11th, 1913) has 
used Professor Morgenroth’s preparation, ethylhydro- 
cuprein, since the spring of 1912 in 9 cases of croupous 
pneumonia, in 1 case of pulmonary tuberculosis, and in 
1 case of endocarditis, both the 2 latter at first being mis- 
taken for pneumonia. To avoid ocular disturbances, only 
1.5 gram was given in the twenty-four hours, in three 
doses of 0.5 gram each. The number of patients treated 
was small because, according to Morgenroth’s advice, only 
cases in an early stage of the disease were selected, and 
these are rare in hospital practice. The author givesa 
very detailed account of each case, accompanied by tem- 
perature charts and a record of the pulse, the time 
between the onset of the disease and the administration 
of the drug, and the dosage of the latter. Practically no 
other treatment was simultaneously employed. The 
temperature charts showed an early fall by crisis or lysis, 
flefervescence occurring within forty-eight hours of the 
onset of. the disease in 3 cases. In 2 cases defervescence 
oecurred within two a half days, in 2 cases within three 
and and a half days, in 1 case within four days, and in 
1 case within eight days. In this last case the pneumonia 
was very virulent, and probably contagious, for 2 of the 
patient’s children also developed pneumonia at the same 


time. The other cases were not slight, and were picked only . 


in this that none but early cases were chosen. The treatment 
was a failure in the cases of pulmonary tuberculosis and 
endocarditis, and the author holds that the affinity which 


ethylhydrocuprein possesses for thé: pneumococcus does 


not extend to other organisms, such as the tubercle 
bacillus. Two of the patients developed tinnitus and 
deafness, which passed off as soon as the drug was with- 
held. Otherwise no discomfort was experienced and no 
ocular symptoms were observed. The author admits the 
inadvisability of drawing conclusions dogmatically from 
such scanty material, especially as pneumonia tends to 


heal spontaneously ; but he expresses a very favourable — 


opinion of the drug, and emphasizes the importance of 


giving it at the earliest possible stage of the disease, — 


when the pneumococcus is not yet firmly established in 
the system. 


171. Geraseptol in Gonorrhoea. 


BORELLINI (Gazz. degli Osped., No. 56, 1912) has tried the , 


above drug in fourteen patients suffering from acute 
gonorrhoeal anterior urethritis. Each case, in addition to 


suitable dieting and rest, was given eight to ten capsules. 
.of geraseptol per diem. After a few days’ treatment most 


of the patients felt better locally, had less heat and burn- 
ing, and the discharge became thinner. As things re- 
mained more or less stationary after this point was 
reached, local injections of 1 to 2 per cent. argyrol were 
also given. In a few weeks the secretion was almost 


reduced to nothing—only 4 cases proved rebellious, and — 


these developed some posterior urethritis. In another 
group of 9 cases where an acute urethra-cystitis was set 
up on an old gonorrhoea, the drug in question proved very 
useful, without the assistance of any local treatment. 
The author’s conclusion is that geraseptol alleviates the 
condition of things in the early stages of acute gonorrhoca 
and is especially useful in those cases where reinfection 
or fresh inflammation appears in the course of an old- 
standing gonorrhoea. 


PATHOLOGY. 


172. The Influence of Fasting on the Structure and 
Functional Activity of the Dog’s Testis. 
E. PoiARKOV. (Compt. rend. Soc. de Biol., 1xxiv, No. 3, 
January 24th, 1913) subjected two male dogs to a partial 
fast for a period of about three months; they received 
daily about a quarter of a Russian pound of oats in meat- 


bouillon. Their body weight fell in each instance about 


one-third. At the end of their fast they were put on a 
substantial diet, and in two months’ time regained their 
normal weight, During the fast the volume of their 
seminal emissions fell from 10 c.cm. to 1 or 2 drops; with 
recovery of weight the quantity of semen became gradually 
re-established, but more slowly than the gain in body 
weight. During the fast the number of spermatozoa 
fell considerably. Before the fast the spermatozoa 
showed movements which persisted for two or three days ; 
at its beginning their vitality was but little altered, but 
when inanition was complete they showed little or no 


movement. The tail of the spermatozoon was twisted, . 


instead of being straight, then it failed to develop. Some 
spermatozoa showed only a head with a protoplasmic 
fragment or a head surrounded by a ring of protoplasm ; 
some showed two heads. These changes in the sper- 
matozoa persisted for a long time after cessation of the 
fast. Even now one of the dogs shows poor vitality of his 
spermatozoa; thus they cease to move at the end of eight 
or ten hours. During the period of inanitiona testis of one 
of the dogs was removed ; it showed in numerous places 
nothing but the cells of Sertoli, in others plenty of 


spermatocytes; very few spermatogonia were present, . 


and of these many showed evident signs of degeneration. 
Poiarkov hopes to continue his researches on this subject. 


173. A New Culture Medium for the Gonococcus. 
SABOURAUD AND NOIRE (Annales de derm. et syph., vol. iv, 


No. 7, July, 1913), sensible of the difficulties of obtaining 
and sterilizing the commonly used ascitic fluid at a 


moment’s notice, have devised the following medium, 
which in their hands has been yielding excellent results in 
a twenty-four hours’ incubation: (1) A litre of fresh milk 


‘is boiled for five minutes ; (2) the casein is then precipi- 


tated with 2 c.cm. of hydrochloric acid, and the serum 
recovered by simple passage through a piece of linen ; (3) 
the filtrate is added to half its quantity of water and the 
mixture neutralized with 10 per cent. soda solution ; (4) it 
is then autoclaved at 120° for ten minutes ; (5) the follow- 
ng are then added in the strength indicated: Peptone 1 in 
100, glucose 1 in 100, urea 0.3 in 100, agar 1.6 in 100; (6) 
filtration through filter paper and division into separate 


- test-tubes, which are sterilized for ten minutes at 110° C.,; 


completes the preparation. ~~ 
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174. Congenital Miliary Tuberculosis. 
COMMENTING on the rarity of congenital tuberculosis, 
H. ROLLET (Wien. klin. Woch., July 3lst, 1913) quotes 
Harbitz, who failed to collect more than 20 such cases in 
which the evidence was satisfactory. The author records 
the following case: A woman, aged 26, was confined at 
term, the child being a well-developed boy. The mother 
had been febrile a few days before her confinement, and 
the fever continued till she died on the twelfth day of the 
puerperium. Her lungs, liver, spleen, and kidneys con- 
tained numerous miliary tubercles, but even a microscopic 
examination of the uterus revealed no tuberculosis. The 
microscopic examination of a fragment of retained 
placenta was also negative till’ it was dissolved in 
antiformin, when the centrifugalized solution showed 
numerous tubercle bacilli. The necropsy on the infant, 
who died 48 hours old, showed healthy meninges and 
brain. The lungs contained small caseous nodules, 1 to 
2mm. in diameter, scattered uniformly throughout their 
their substance. Both the lower lobes showed many 
areas of atelectasis. The glands of the hilum of the lungs, 
the bronchial glands, the broncho-pulmonary and para- 
tracheal glands were caseous. The liver was somewhat 
enlarged, wnd contained numerous and uniformly dis- 
tributed, small, greyish-yellow nodules of about 1 mm. in 
diameter. The glands of the hilum of the liver and of the 
mesentery were caseous. The heart, thymus, kidneys, 
in‘estine, reproductive organs, the lymphatics of the 
axilla and inguinal region, and the suprarenal bodies were 
healthy, but the spleen contained many caseous nodules. 
Under the microscope, these nodules presented circum- 
scribed necrotic areas surrounded by granulation tissue. 
No giant cells were demonstrable, but Ziehl-Neelsen 
staining showed numerous acid-fast rods. There was no 
history of syphilis in the mother, and no spirochaetes 
could be found in the child. Discussing this case, the 
author points out that it is impossible for the disease to 
have reached such an advanced stage in only forty-eight 
hcurs, and that the intrauterine infection of the child is, 
therefore, clearly proved. As there was no lesion in the 
child which appeared older than the rest, he assumes that 
the primary lesion was present in the mother, and that all 
the lesions in the child were secondary. These were most 
numerous in the liver, which is directly supplied with 
blood from the placenta, while they were relatively 
scarce in the lungs, which during intrauterine life receive 
but little blood, most of which comes, not from the 
umbilical cord, but from the superior vena cava. The 
distribution, therefore, of the disease in the child clearly 
points to infection through the placenta. 


175. Paratyphoid Fever. 
Hunt (Arch. of Internal Med., July 15th, 1913) records the 
result of a serologic study in relation to the epidemio- 
logy of paratyphoid fever from four epidemics under his 


charge. Apart from the clinical course, which has been: 


considered indistinguishable from. typhoid, it is important 
to know the sources of infection, methods of transmission, 
association of the micro-organism with the #. typhosus, 
the relation of its types to atypical forms of typhoid, and 
in what proportional relationship typhoid, paratyphoid, 
and infections by other members of the typho-colon group 
may occur, while in prevention and treatment it is 
necessary to appraise the value of antityphoid vaccine in 
mixed infections, and ascertain the advisability or other- 
wise of using a polyvalent vaccine for the prevention of 
group infection. There is no doubt that a true B. typhosus 
infection is in many instances diagnosed as ‘‘ catarrhal 
fever,’’ *‘ gastric fever,’’ ‘‘ gastro-enteritis,’’ or ‘‘abdominal 
influenza,’ and still more frequently does this occur with 
infections by some pathogenic member of the paratyphoid 
group. tach unreported, or incorrectly diagnosed, case 
escaping sanitary control is the potential source of an 
epidemic. The incubation period appears to be the same 
as for typhoid, though the prodromal period is shorter for 
paratyphoid infections, the onset being more abrupt, and 
the clinical expression of invasion and multiplication more 
varied. Four ‘general types occur, (1) that closely re- 
sembling typhoid fever and most often due to B. para- 
typhosus A; (2) that closely resembling abdominal in- 
fluenza and most probably due to B. paratyphosus A or B, 


or to mixed infections; (3) that suggesting a general 
gastro-enteric inflammation with nausea and vomiting, 
and often diagnosed as ptomaine poisoning, and due to one 
of the lower members of the paratyphoid group; and (4) 
that closely resembling dysentery, but in which B. 
dysenteriae is absent, B. enteritidis and B. paratyphosus B 
being present. As to source the various members of the 
paratyphoid group come from the intestinal tracts of 
domestic aniinals, and have also been recovered from the 
meat of calves, geese, swine, sausage, ham, tripe, mince-’ 
meat, Hamburger steak, spoiled oysters, ice cream, and 
public-water supplies. They have also been recovered 
from blood, faeces, urine, abdominal and periosteal 
abscesses, ovarian carcinoma, pyelonephritis, and on 
autopsy from the liver, spleen, and kidneys of human 
beings. No observations are recorded as to the appear- 
ance of agglutinins peculiar to paratyphoid infections, but 
there is no reason to believe that the time of appearance 
differs from typhoid fever. The results of these studics: 
indicate (1) the great variation of types of injecting micro- 
organisms, (2) the fact that paratyphoid infections are 
probably endemic in Pennsylvania, (3) the importance of 
differentiating infections by types of the typho-colon 
groups, (4) the possibility of the infection of water sup- 
plies from faecal discharges of domestic aniiMais and 


. human beings, and (5) the suggestion that a mixed vaccine 


is of more value than one of B. typhosus only. 


176. Return Cases of Scarlet Fever. 
SEXTON (Arch. of Pediatrics, May, 1913), from observations 
upon 10,093 cases of scarlet fever, concludes that so long 
as the nasal, pharyngeal, and aural discharges exist just 
so long will the case be infective, and the isolation should 


. be continued until the patient is entirely free from these 


discharges. Such a conclusion extends the isolation 
period often for eight to twelve weeks or even longer, in 
one case over eight months. No case was allowed to leave 
the hospital as long as a mucous discharge persisted, and 
in the majority of cases the source of transmission seemed 
to be those in which nasal discharges appeared late, and 
often long after. the period of quarantine had passed. 
Many of these cases run a regular course without com- 
plications, so that infection may be carried and remain 


quiescent for weeks, and then become active owing to a 


cold and subsequent rhinorrhoea having been contracted. 
During three years there were 16 return cases traceable 
to some member of the family having been discharged 
from the Scarlet Fever Hospital, and a personal investiga- 
tion showed that in every instance the discharged patient 
was suffering from a rhinorrhoea, desquamation being 
present slightly in only two. Ina large percentage, if not in 
all, of the infecting cases the morbid. condition is rhinor- 
rhoea or otorrhoea, and a most virulent type of the disease 
may be contracted from one that is correspondingly mild, 
as instanced by 2 cases quoted in which children who had 
suffered from a mild uncomplicated form were discharged 
as cured, only to be followed in a few days by a fatal 
development in their respective mothers. There is no 
proof that desquamation is infectious, and the facts that 
infectivity begins‘ prior to, and continues long after, 
desquamation has ceased, aud that the latter may con-. 
tinue far beyond the infectious stage, lead to the con- 


clusion that it plays no part in the transmission of the’ 


diseasc. 


177. | Double Aneurysm of Thoracic Aorta. 
BROUSSOLLE AND ROUDOVSKA (Soc. Anat. de Paris, June, 
1913) found a double aneurysm of the thoracic aorta at the 
autopsy of a man aged 54; it had compressed and eroded 
the left side of the vertebral column from the sixth to the 
eleventh dorsal vertebrae, and had opened into the left 
pleura. The upper aneurysm, sacculated, was of the size_ 
of an orange; the lower one, also sacculated, was rather 
smaller, and was situated immediately below the upper. 
There were present also the characteristic lesions of 
syphilific aortitis. During the patient’s life there had 


been no reason to affirm, or even to suspect, the presence . 
of aneurysm. The.man went into hospital for a left-sided 


pleurisy which seemed to be of a simple nature; para-_ 
centesis was performed twice, and the patient. died 


‘suddenly. The only unusual symptoms Were the in- 


tensity of the neuralgic intercostal pains, and the 


‘absolute rigidity of the dorsal part of -the vertcbral 
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column. The clinical history of this unrecognized 


‘aneurysm. is summed up by the-writers as-a- slight: 


degree of vertebral ankylosis, severe intercostal pains, 


and 4 left pleural effusion. © 


SURGERY. 

178s. Fibromatosis of the Stomach. 
ALEXIS THOMSON, in a paper read before the American 
foo geen Society and published in Annals of Surgery, July, 
1913, draws attention to this condition, which is so fre-. 
quently mistaken for carcinoma. The lesion is always 
found associated with ulcer, and the writer suggests that 
‘* ulcer fibromatosis ’’ would therefore be a more accurate 
term. The condition has beén known for almost a century, 
and there are still many divergent views as to its nature. 
The writer’s observations are based upon the following 
materia] obtained by operation: Fibromatosis, 9; fibro- 
matosis with ulcer-cancer, 5; tuberculosis with cancer, 
1; cancer, 35. The material was fixed in Jeré’s fluid, 
and sections were stained with haematoxylin and eosin. 
Thomson believes that fibromatosis of the stomach is 
essentially a benign condition, but that it may be asso- 
ciated with cancer as an independent lesion. Much of the 
controversy that has arisen on the matter owes its origin 
to the fact that the stomach is sometimes the seat of 
a diffuse form of scirrhous cancer which resembles fibro- 
matosis, and at the same time differs both in macro- 
scopical and microscopical details from the classic forms 
of gastric carcinoma. Furthermore, when cancer occurs 
in a stomach the seat of fibromatosis it is not easy to find, 
although evidence of its presence is easily noted in the 
adjacent lymph glands. Fibromatosis of the stomach 
occurs in two forms—namely, localized and diffused, in- 
volving the entire organ. The former is the more fre- 
quent. It usually commences in the vicinity of the 
pylorus and gradually spreads towards the cardia, pre- 
ferably along the lesser curvature. The affected portion 
is hard and rigid, white and smooth in appearance, and 
free from adhesions. The tumour resembles carcinoma, 
but the surface is more flattened and smooth. The cica- 
tricial contraction leading to pyloric stenosis or hour-glass 
contraction of the stomach is absent. Further difficulty 
in diagnosis is produced by enlargement of the lymphatic 
glands along the curvature of the organ. As a rule, how- 
ever, the normal shape of the gland is retained, which is 
not usual with malignant disease. On section the pylorus 
presents much increase in thickness, and in some of the 
author’s specimens it measured 2.5c.m. In most of the 
specimens examined there was situated about the centre 
of the affected area a deeply punched-out ulcer. The 
surrounding mucosa was firm and closely adherent to the 
submucosa. This change ceased abruptly at the pyloric 


ring and gradually merged into the normal tissues towards 


the cardia. The submucous tissue was converted into 
a thick tough white mass resembling in consistence a hard 
fibroma. There is no difficulty in distinguishing this fibro- 
matosis from cicatricial tissue accompanying chronic 
ulcer owing to its uniform distribution. The muscularis 
commonly presents a marked hypertrophy of the circular 
fibres and segmentation of the muscle into bundles by 
septa of fibrous tissue. Microscopically there is a marked 
increase of interstitial interglandular tissue consisting of 
a cellular infiltration composed of plasma cells, small 
lymphocytes, endothelial cells, and fibroblasts. No poly- 
morpholeucocytes are present. Some of the glands show 
cystic dilatation and remarkable elongation. On the 
surface there is usually loss of the covering columnar 
epithelium. Thomson believes that this superficial 
ulceration is. primary,.and that the fibromatosis in the 
submucosa is secondary. In view of its selective and 
spreading characters the writer draws an analogy between 
the condition and neurofibromatosis, but this analogy 
goes no further. Thomson has not observed any features 
to suggest that the lesions are of syphilitic origin. 
Characteristic granulation tissue and endarteritis was 
entirely absent, and Wassermann’s reaction was always 
negative in the cases examined. He also is disinclined to 
accept the view that fibromatosis is due to tuberculous 
infection. On the other hand, he most positively affirms 


that the condition may occur without the presence of. 


cancer. It cannot, therefore, be regarded as an atrophic 
infiltrating scirrhous carcinoma. The lesion that is 
followed by fibromatosis is either a punched-out chronic 
ulcer or chronic superficial ulceration. This breach of 
surface admits of the access of some irritant to which the 
submucous tissue reacts. The distribution of the fibrous 


tissue suggests that the path taken~by the irritant or: 
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toxin is by way of the lymph channels. As regards the 
clinical features of ulcer-fibromatosis, the symptomatology 
is practically that of ulcer. Considerable difficulty, how- 


‘ever, may be experienced in the recognition of the 
‘tumour when exposed by operation. In seven of the 


cases collected by the author a wrong diagnosis was made 
in spite of full clinical data. Thomson does not consider 
immediate microscopical examination of lymphatic glands 
or gastric tissue of mach value, owing to the detail and 


care required in the investigation. Where reasonable 


doubt exists, it is justifiable to resect the glands along 
the lesser curvature and perform a gastro-enterostomy. 


‘Should carcinoma be found in the glands removed, a 


radical operation may be performed after a suitable 
interval for recuperation. The more usual course, how- 
ever, is a resection of the affected portion of the stomach. 
This treatment is advocated by the author, owing to the 
undoubted risk of cancer supervening upon the chronic 
ulcer that is usually present. 


179. Transplantation of Vein in the Urethra. 
CuTURI (Rif. Med., April 6th, 1913), after epitomizing the 
history of various plastic operations on the urethra, refers 
to 12 cases where part of a vein was implanted in the 
urethra. Of these cases 6 were performed for gonorrhoeal 
or traumatic stricture and 6 to remedy scrotal hypo- 
spadias. The results were not very encouraging, since of 
the first 6 cases 5 ended in fistula and elimination of the 
vein. In the other group 2 were successful. Success 
seems so dependent on strict antisepsis, which is very 
difficult to maintain, especially in gonorrhoeal cases, that 
vein transplanting is better for-the hypospadial cases. The 
vein recommended is the internal saphenous at the root 
of the thigh, and the portion excised is keptin physiological 
serum until fixed in its new position. Before operating 
the urine should be deviated by means of a suprapubic 
cystotomy. The portion of vein is introduced by means 
of a sound, which latter should not remain in long. 
Dilatation of the new urethra should not be tried until a 
month after operation. The author has carried out a 
series of experiments on dogs, excising part of the urethra 
and then transplanting a portion of the femoral vein. The 
dogs were then examined at periods of fifteen, twenty, 
thirty, and forty days, and at the end of this period the 
transplanted vein was hyperplastic and infiltrated, and the 
elastic fibres disintegrated, but if infection of the wound 
could be avoided a good channel could be maintained. 
Drawings are given of the photomicregraphic appearance 
of the new canal forty days after operation. 


180. Interposition of Free Aponeurotic Flaps in the 
Formation of New Joints. 

Putt! (Archiv. di Ortoped., An. 30,f. 1) contributes a lengthy 
article on the above subject based on experimental and 
clinical study. . Contrary to expectation, the interposed 
aponeurotic tissue manifested all the characters of a true 
limiting membrane like the periosteum. The best results 
occurred in traumatic conditions or after articular tubercu- 
losis has subsided, leaving an ankylosis, but it is abso- 
lutely contraindicated after resection for tuberculosis. 
In no case is the method advisable before a year after all 
activity of disease has ceased. The kind and degree of 
ankylosis is of course a factor, for cases occur where the 
existing ankylosis is less deleterious than a movable 
joint would be, and each case must be taken on its 
merits. The age, the mental and social state of the 
patient, have also to be taken into consideration in deciding 
whether to operate or not. The author then goes through 
each joint seriatim, and iliustrates his points by cases 
and excellent photographs, the results being exceedingly 
satisfactory if one can judge by the photographs taken 
before and after operation. The important post-operative 
treatment is fully gone into, and indications given as to 
when it is safe to fix the joint and when it may be left 
free; no general rule can be laid down as the practice 
differs for the different joints. The right time to begin 
passive and later active movements of the joint is care- 
fully examined and valuable information given, the result 
of much experience. Detailed reports are given of 
22 cases. In the 3 cases of arthrodesis of the jaw? the 
author shows how very important it is in his class of case 
to keep up special exercises after the arthrodesis has 
been relieved, otherwise only partial cure results. _ 


181. Syphilis of the Bladder. ; 
DREYER of Cologne (Dermat. Zeitschr., xx, No. 7) says the 


‘affection of the bladder by lues is commoner than is sup- 


posed. It may occur in both secondary and tertiary 


‘stages of the disease, but more commonly in the latter. 
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The disease has no pathognomonic features and is usually 
mistaken for ‘tuberculosis or malignant growth, occa- 
sionally even for calculus vesicae. Recto-vesical fistulae 
have been recorded. In the secondary period cystoscopy 
reveals a papular or ulcerated condition, and in the 
tertiary gummatous smooth or papillary tumefaction with 
or without calcareous incrustation and ultimate fistula 
formation. In cystitis in which tuberculosis, carcinoma, 
stone, etc., can be more or less confidently excluded, it is 
always worth while to examine the patient’s blood for the 
Wassermann reaction, and, if positive, to institute an 
’ energetic antisyphilitic constitutional treatment with 

iodides, mercury, and salvarsan, under which the lesions 

~-except in a very rare interstitial type of the disease, 

for which as yet no treatment has been of avail—will 

clear up. - 


OBSTETRICS. 


182. Abderhalden’s Serum Reaction in 
y. 

8. GOTTSCHALK (Berl. klin. Woch., June 23rd, 1913) 
reports his and Dr. Uhlmann’s : observations on the 
reliability of Abderhalden’s serum reaction in pregnancy. 
This reaction is based on the following conditions: The 
fertilized human ovum becomes attached to the mucous 
membrane by the aid. of the actively proliferating tropho- 
blasts. The much dilated maternal capillaries soon com- 
municate with the periphery of the ovum, which through- 
out pregnancy is bathed in maternal blood. It follows 
that a certain number of chorio-ectodermal cells and their 
decomposition products become washed away into the 
maternal system, where they. act as foreign albu- 
minous bodies. In response to these, protective ferments 
are developed in the maternal system as the result, pro- 
bably, of leucocytic activity. On the demonstration of 
such ferments Abderhalden adduces the existence of preg- 
nancy, and he tests the proteolytic action of serums on 
placental tissue. This may be done by polarization or 
dialysis. The latter is simpler than and as delicate as 
the former. After describing his technique, the author 
gives an account of 41 cases in which dialysis was em- 
ployed. In 33 cases the women were pregnant, and in 8 
they were not. Of the former group, 21 were in the first 
two months of pregnancy, and these early cases were 
selected because it is of special importance to test the 
vaiue of the reaction in the first months of pregnancy. 
Allthe pregnant women gave a positive reaction, but in 
one case the reaction was not positive till a second 
quantity of serum was tested. But if the reaction is 
really to be valuable, it must also be negative in the 
absence of pregnancy. Two of the non-pregnant women, 
however, gave a positive reaction, although no error of 
technique had been committed. In one case a married 
woman, aged 21, had given birth to one child, and had 
aborted once. Her uterus was retroflexed. In the other 
case a woman, aged 27, had given birth to two children, 
and had aborted three times. In both cases the uterus 
was enlarged, and menstruation had been regular, and 
had continued till six to seven weeks before the reaction 
was tested. The author dismisses as improbable the 
hypothesis that in these cases pregnancy existed tempo- 
rarily, and terminated spontaneously by autolysis without 
asymptom. He therefore holds that the reaction is not 
sufficiently reliable to be decisive without the corrobora- 
tion of diagnosis by palpation, but he regards it as a useful 
supplement to the latter. When the two methods give 
contradictory results, neither should be considered 
reliable. 


GYNAECOLOGY. 


183. Cervical Decidua. ne 


LYNCH (Surgery, Gynaecology, and Obstetrics, June, 1913 
reports an example of decidual reaction occurring in 
multiple cervical polypi removed from a ‘primipara, 
aged 22, on account of repeated haemorrhage during the 


third month of pregnancy. The polypi numbered twelve | 


to fifteen, and varied in length from 4mm.tolcm. In 
texture they resembled brain substance, and were very 


soft and friable. The base of the growths covered at least . 


one-fourth of the lining of the canal. Under the micro- 
scope the tissue showed areas presenting a _ typical 
decidual change. The surface epithelium was low and 
flattened. The cell margins were distinct, and the nuclei 
round. In some cases two nuclei were present in the indi- 


vidual cells.“ Many lymphocytes were seen in the tissue, . 


and the blood vessels were markedly dilated. The author 


observes that cervical polypi have long been recognized | 


as a cause of bleeding during , but no case 
has been recorded which presents the same picture as 
that now reported. The majority of records deal with 
polypi in association with cases of placenta praevia. 
Nevertheless, the presence of decidual tissue in the cervix 
was first demonstrated in two cases’ by Bayer in the folds 
of the ‘arbor vitae.’’ The observation was apparently 
overlooked, and the majority of case reports credit 
V. Weiss with being the first to control the observation 
with specimens. Lynch concludes his paper with a full 
bibliography on the subject of cervical decidua. 


THERAPEUTICS. 


18% Analgesic Action of Radium Injections. 

THE persistent radio-activity of the organism under the 
influence of radium given in an insoluble form was 
demonstrated not long ago by Dominici and others before 
the Academy of Sciences of Paris, and it was stated that 
the blood of a horse which had had an intravénons injec- 
tion of radium sulphate one year previously was still 
radio-active. LEDOUX-LEBARD (Arch. d’électr. méd., August 
10th, 1913) recommends strongly that preparations of an 
extremely minute quantity of radium sulphate, held in 
isotonic suspension, be injected to relieve pain in in- 
operable cancer. When, without any great enthusiasm, 
he essayed injections of radium sulphate in seeking to 
relieve the sufferings of a patient who,had a large in- 
operable cancer of the breast, he was surprised at the 
good results obtained. His lack of enthusiasm previously 
was not due to any want of confidence in the action of 
radium, but to the minuteness of the dose utilizable in the 
form of injection. The tubes of radium sulpnate used for 
the purpose, prepared according to the Jaboin method, 
contained from 10 to 20 micrograms of the salt, a micro- 
gram being one-thousandth part of a milligram. Larger 
doses, however, did not appear to give better results, and 
the particular form of syringe or needle employed was a 
matter of indifference. The injéction was made very 
much in the manner of cocaine, and the point of puncture 
might be in the sound skin at the periphery of the lesion, 
or in the lesion itself. In general the puncture was only 
slightly painful, and did not necessitate local anaesthesia. 
The relief, which might be preceded by a slight exacerba- 
tion of the pain, began at the end of a few hours, and con- 
tinued for a variable period. The sedation in many cases 
was sufficiently complete to enable the use of morphine to 
be suspended. If, however, the first injection proved un- 
availing, it was of no use to persist; a preliminary check 
was an indication for abandoning the method. The author 
had obtained his best results in inoperable cancers of the 
breast, especially in the forms much ulcerated and very 
painful. The sixteen cases in which the method had becn 
tried had all been relieved without exception. The histo- 
logical character of the tumour did not appear to signify. 
A recurrent sarcoma of the abdominal wall was as sen- 
sitive in this instance as an epithelial cancer. The price, 
of course, forbade any large application of the method, 
but the author thought that mesothorium might serve as 
a substitute, and also that injections of the emanation of 
radium might be made serviceable. 


185. Treatment of Non-pulmonary Tuberculosis. 
HAWES (Amer. Journ. of Med. Sciences, July, 1913) regards 
surgical interference in the majority of cases of non- 
pulmonary tuberculosis as but an incident in the treat- 
ment, since it is impossible thereby to remove all traces 
of tuberculosis, as evidenced by the history of recurrence 


in cases of cervical adenitis discharged from hospital as — 


cured after operation. Careful and constant supervision 
for many months, both before and after operation, is 
needed, and such supervision prior to operation will 
vastly increase the benefit derived therefrom, and in 
many instances even render it unnecessary. By means 
of home sanatorium treatment, where patients are taught 
by weekly meetings and home supervision how best to 
‘combat the disease, good results have been obtained, and 
in the out-patient department of the Massachusetts 
General Hospital a clinic is held once a week, patients 
being referred from other departments, especially the 
male and female surgical and genito-urinary departments. 
After a physical examination, to ‘rule out any pulmonary 
condition, the methods of treatment and reasons for 
everything are explained in detail, and, with the co- 
operation of the Social Service Department; the home 
conditions are investigated and discussed. Tuberculin is 
administered once a week, commencing with an initial 


‘dose of 0.0001 mg., which is gradually increased, with 
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avoidance of constitutional reaction if possible. Many 
patients’ continue at work during the entire course 
of active treatment, although it is advisable in the 
majority of cases that all work or school should 
be given up for the first two or three months. Sleeping 
out of doors is advocated, and in many instances con- 
tinuance at work or school is permitted on condition 
that there is sufficient ‘fresh air at night. Beyond an 
extra quart of milk a day, in addition to the usual three 
meals if the patient is under weight, nothing else is 
ordered, provided that it is certain that there are three 
really good meals. Of 116 patients under more or less 
constant supervision, and coming to report periodically, 
there were 60 cases of adenitis, 46 of which were com- 
pletely cured, 13 markedly improved, and in only 2 did the 
disease progress in spite of treatment; 28 cases with 
ocular tuberculosis have had the disease arrested in 9, 
markedly improved in 17, while in 2 the process had 
advanced. Of 28 remaining cases, including various forms 
of non-pulmonary tuberculosis, 14 have had’ the disease 
arrested, 12 have improved, while in 2 the disease has 
progressed. Though not startling, these results are 
eminently satisfactory, when the want of sanaéorium 
facilities, adequate home supervision, and financial status 
of the patients is considered, and they point to the value 
of a judicious combination of proper hygiene, conservative 
surgery, and tuberculin, together with individualization 
in each case and the employment of applied common 
sense. 


186. The Thorium Derivatives. 
IN a communication on the physiological and therapeutic 
action of the derivatives of thorium (Arch. d’élect. méd., 


July 10th, 1913) DE NOBELE levels the reproach against © 


mesothorium that its activity is essentiaily variable, 
both in therapeutic value and in form, with the result 
that it is scarcely possible to establish any scientific basis 
for its application. Of the radio-active products issuing 
from thorium, the most interesting is thorium X, which 
appears at the fourth generation in the disintegrating 
process. The activity of thorium X increases by 10 or 
20 per cent. during the first day of its production, but 
diminishes afterwards by about 17.5 per cent. per day, 
so that by the third or fourth day it has fallen to half 
value. It is applied by means of subcutaneous and intra- 
venous injection, inhalation, drinking, baths, and electro- 
lytic introduction. The author quotes Plesch and Karczag 
as stating, on the basis of animal experiment, that only 
12 to 18 per cent. of the thorium X is eliminated by the 
bladder and intestines, the remainder being retained in 
the body and fixed in the tissues. The fixation takes 
place more es ecially in the bone marrow, which appears 
to have an elective action for thorium X. Next in order 
come the intestines, the liver, and the suprarenal capsules. 
Thorium X is said to assist metabolism, increasing the 
production of CO, and the consumption of O. It is being 
used in the treatment of obesity and gout, but its 
employment should be girt about with great precau- 
tions. The author recommends intravenous rather than 
subcutaneous injections, because with the latter the 
prolonged stay of thorium X at the point of inoculation 
may produce local burning; further, the solution of 
thorium X frequently encloses small quantities of radio- 
thorium, which is insoluble, and may fix in the tissues 
at the point of inoculation and provoke lesions. Thorium X 
taken by the mouth has often given rise to profuse and 
even haemorrhagic diarrhoea, which is attributed to the 
local action of the substance on the intcs‘ine. To avoid 
this trouble an abundant alimentation, of such a nature 
as to leave large residues, should be taken at the same 
time as the thorium X, and lavements or purgatives 
should be administered for the two or three days fol- 
lowing. According to Plesch, the maximum dose for 
a man is 3,000 to 5,000 Mache electrostatic units. 


187. Vaccination against Tuberculosis. 
MARAGLIANO (Rif. Med., June 28th and July 5th, 1913), 
who has worked for so many years at the above subject, 
sums up some of his results. All along he has been a stout 
upholder of the doctrine that, like other germs, the patho- 
genic action of tubercle bacilli is due to the toxins evolved 
by them, and that immunization could be procured by the 
injection of dead and not living bacilli. On the whole the 
subcutaneous method of administration is the best for 
man, but good results may be obtained per os. As material 
for injection the author first kills the: bacilli by hourly 
exposures to a temperature of 20° C, for three successive 
days, then triturating with two parts of glycerine. ‘This 
mixture is introduced over the deltoid region, just as in 
Jennerian vaccination, three places being injected. Such 
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inoculations have been shown to be quite free from 
danger. In about 8 to 10 per cent. of those vaccinated in 
the deltoid region there is a glandular reaction. Defensive 
substances increase after vaccination, and reach their 
maximum seventy to eighty days later. The immuniza- 
tion so procured is not absolute any more than it is in the 
case of small-pox. That it may last several years is 
shown by certain clinical records—for example, out of 465 
cases vaccinated between 1903 and 1910, none are as yet 
affected with tuberculosis. Some families with marked 
tuberculous history showed immunity in those members 
which were vaccinated—for example, in one family the 
father and four sons were tuberculous (? died of tubercle), 
four were living and vaccinated in 1909, and remain well, 
and the author gives eleven families ‘‘ decimated by tuber- 
culosis’’ where similar good results obtained after vac- 
cination of the surviving members. Another group of 
ten families consists of those where the children werc 
tuberculous and the parents healthy, whilst a third group 
of eight families showed one of the patients affected. 


PATHOLOGY. 


188. Histological Charges Produced by Radium 
and X Rays. . 
LOUIS WICKHAM (Arch. d’électr. méd., May 25th, 1913), in 
a report on the: histological modifications produced by. 
radium and & rays on tissues, lays it down as a first prin- 
ciple that all rays which strike a cell, whatever their 
source, influence or ‘‘perturb’’ that cell to a variable 
degree, and modify its vital equilibrium. The extent of 
this influence depends upon several factors, but firstly 
upon the degree of receptivity of the cell, or its sensitive- 
ness to the rays. The author distinguishes this from what 
is called ‘‘ specific action’’ of the rays. It is not, hé says, 
a question of specificity, but of the special sensitiveness of 
the young and evolving cell, and from this sensitiveness 
or receptivity of the neoformation there results the capital 
fact that all penetrating rays, after traversing a certain 
thickness of healthy tissue without altering it, may act 
therapeutically on the deeply situated pathological cells. 
The author goes on to compare the modifications induced 
by radium and @ rays in epitheliomas on the one hand and 
sarcomas on the other, and states that in each case the 
mechanism is thesame. The cells undergo a great degree 
of atrophy, and their disappearance is effectuated by 
phagocytosis. The latent period which elapses before the 
effect becomes manifest is shorter in the case of sarcomas, 
and certain sarcomas are not, properly speaking, destroyed 
by the radiations, but are simply transformed by thom 
into benign tumours, and these into‘cicatricial tissue. The 
author is not inclined to put forward any conclusions with 
regard to lesions of the haematopoietic organs, but so far 
as quantitative and qualitative modifications of the blood 
are concerned he states that in the case of white corpuscles 
the first result of z-ray or radium treatment is a fugitive 
polynucleosis, followed by a diminution of leucocytes. 
The effect of treatment on the red corpuseles of the blood 
is to multiply their number, and the increase, which 
follows a temporary diminution, is rapi€cand lasting. 
Together with Degrais, the author has tréated by means 
of radium a case of splenomegaly in which thé blood count 
gave 3,200,000 red corpuscles and 360,000 leucocytes. Six 
weeks after the beginning of treatment the respective 
figures were 4,900,000 and 77,C00, and by the eighth month 
the leucocytes had fallen to 10,000, and the spleen had 
resumed its normal dimensions. With regard toangiomas, 
the author states that here the processes are entirely 
different from those which govern the disappearance of 
the epitheliomatous or sarcomatous cells or the leukacmic 
globules. In this instance a para-embryonic metaplasia 
of the vasculo-connective tissue takes place, with hyper- 
plasia of its elements. The process is essentially a rejuve- 
nation of tissue, and the same is-true of the modification 
of keloids. The author points out, in conclusion, that 
while histologically the different rays (x rays, radium, 
light and actinic rays) produce modifications of the same 
order, the clinical results contradict this finding. The 
discordance is partly explained by the fact that histc-” 
logical study is still in its infancy, and future investigation 
may bring to light differences which at present pass un- 
perceived. But the decisive reason is bound up with the 
question of technique and instrumentation. The clinical 
differences mainly arise from external factors, such as 
appropriate filtration or position of the radiant apparatus. 
Given a suitable technique to meet the case, the clinical 
results would probably bear -out the uniformity of the — 
histological findings. 
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MEDICINE. 


189. Obscure Gastro-intestinal Haemorrhage. . 

E. STADELMANN (Berl. klin. Woch., May 5th, 1913) dis- 
cusses the rare forms of haemorrhage from the gastro- 
intestinal tract, with special reference to those cases in 
which a fatal haemorrhage was confidently traced to a 
gastric ulcer during life, but in which the necropsy 
failed to reveal any ulceration or macroscopic lesion. In 
a class closely allied to this he includes cases of insig- 
nificant erosions of the duodenal mucosa which lead to 
fatal haemorrhage. In one such case, a waiter, aged 42, 
had suffered from abdominal discomfort for two to three 
months, when he suddenly vomited bright red blood. The 
haematemesis continued till the eighth day, when death 
occurred. The necropsy showed dark-red faeces in the 
large intestine, and a trace of blood in the stomach, where 
no gross ulceration could be detected, in spite of close 
scrutiny. The only abnormality found was great thicken- 
ing of the muscular wall of the pylorus and adjoining 
duodenum. Several small erosions of the size of a lentil 
were found in the mucosa of the pyloric ring, and imme- 
diately below this. They did not extend to the muscular 
wall of the gastro-intestinal tract, nor even to the sub- 
mucosa. No large blood vessel could-therefore have been 
involved ; yet the haemorrhage was fatal. Another rare 
cause of haemorrhage is the rupture of idiopathic varicose 
veins, the origin of which is unknown. They are distinct 
from the varicosities due to cirrhosis of the liver, renal, 
pulmonary, or heart disease. Their importance is illus- 
trated by the case of a mason, aged 35, who, after pre- 
viously being quite well, suddenly felt unaccountably ill 
one afternoon. In the evening he suffered from severe 
haematemesis. This continued for several days, and was 
accompanied by constant nausea, giddiness, and restless- 
ness. Death occurred on the fifth day. The necropsy 
showed no ulceration of the stomach or duodenum, and 
no disease of the liver, heart, and kidneys to account for 
the development of varicose veins. In the greater 
curvature of the stomach, a handbreadth from the 
oesophagus, there was a small opening, of the size of a 
pin’s head, covered with blood. This yielded fluid blood 
on pressure, and admitted a bristle which could be passed 
into a large plexus of varicose veins. When systematically 
looked for, such veins are often found in the oesophagus, 
stomach, and intestine. One patient, a man aged 73, was 

admitted to hospital in a moribund condition, due to 
internal haemorrhage. No reliable history was obtain- 

able. The necropsy showed rupture of a varicose vein in 

an hour-glass stomach. No other abnormality could be 

found. In another case large varicose veins were found 

in the stomach of.a builder who was killed by a fall from 

scaffolding. Though intact, it is clear that these veins 

were a potential source of a fatal haemorrhage. Idiopathic 

varicose veins may also develop in the submucous and 

subserous coats of the small intestine. They seldom grow 

to the dimensions of a split pea, and may never rupture. 

The author has found them intact in two cases in which 

death was due to other causes. <A very rare condition is a 

large, single idiopathic varicose vein, as found by the 

author in the intestine of a builder, aged 83, who died of 

apoplexy and bronchopneumonia ; and in the intestine of 

a woman, aged 84, who died of an incarcerated hernia. 

Another source of obscure intestinal haemorrhage is the 

superior haemorrhoidal plexus, situated about 10 to 15 cm. 

above the anus. Recognition of this source of haemor- 

rhage requires the use of the sigmoidoscope. The plexus 

may bleed when lightly touched, and give rise to profound 

anaemia and general weakness. 


190, Acromion Process Auscultation. 
ABRAHAMS (Arch. of Diagnosis, April, 1913) considers that 
auscultation at the acromion ends of the clavicles is of 
value in physical diagnosis. The hard rubber, ivory, or 
metallic chestpiece is-the best (soft rubber being of no 
advantage and the phonendoscope useless), and it should 
be adjusted carefully over the acromion end of the clavicle, 
it being sometimes necessary, in order to ensure perfect 
adaptation, to cover the acromion process of the scapula 
as well. It is important to bear in mind the physiological 
auscultatory differences between the two apices, the right 
being characterized by broncho-vesicular breathing, dis- 
tinct spoken voice, and clear whispered sound, while the 
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left shows vesicular breathing, indistinct spoken voice 
and muffled whispered sound. Given perfectly healthy 
apices, acromion auscultation emphasizes these physio- 
logical differences. In the case of early infiltration of the 
right apex acromion auscultation yields an appreciable, 
prolonged expiratory sound, louder spoken voice, and 
slightly increased whispered sound, changes which may 
not be as yet evident to direct auscultation over the apex. 
In a similar condition of early infiltration of the left apex 
acromion auscultation shows pronounced broncho-vesicular 
breathing, and increased voice and whispered sound, while 
the same changes are with difficulty perceived by direct 
auscultation of the apex. In first stage tuberculosis of the 
right apex the usual acoustic phenomena at the apex 
are greatly exaggerated and unmistakable to acromion 
auscultation, being heard as tubular breathing, broncho- 
phony, and whispered pectoriloquy, signs which, when 
present over lung tissue, would indicate consolidation. In 
the first stage at the left apex the signs directly over the 
apex become clearer, more demonstrable and patho- 
gnomonic to acromion auscultation, breathing assuming 
a tubular character, and bronchophony and whispered 
pectoriloquy being heard. This method is of great value 
when the tuberculous focus is situated behind the clavicle, 
and also in revealing crepitant, subcrepitant, mucous or 
sibilant rales, which are too indistinct to be noticeable by 
direct apical auscultation. 


191. Hysteria Complicating Uraemia. 

A CASE is reported by ENGELEN (Deut. med. Woch., 
May 22nd, 1913) of a woman aged 38, whose uraemia was 
for some time masked by hysterical phenomena. She 
had suffered for five years from chronic nephritis, and 
two years ago hysterical convulsions had lasted for three 
days. Since then she had been perfectly well in spite of 
persistent albuminuria. When seen by the author she 
had just developed an ‘‘ apoplectic seizure,’’ followed by 
convulsions. Her respiration was laboured, and diffuse 
bilateral bronchitis was accompanied by fever. On the 
right side Babinsky’s sign was positive and the arm and 
leg were paralysed. The contracted pupils did not react 
to light. There were clonic contractions of the left arm and 
leg suggestive of hysteria. This condition was also indi- 
cated by the patient’s theatrical gesticulations, and by the 
greater frequency and violence of the convulsions when 
doctors and nurses were present. She pulled her hair 
and attempted to scratch the attendants who held her 
limbs. Treatment by suggestion was therefore adopted, 
and a peremptory order to lie still and go to sleep was 
instantly obeyed, the patient sleeping for several hours. 
This treatment was almost useless next day, when she 
was more somnolent, and the voluntary component of the 
convulsions had practically disappeared. She soon became 
comatose, the convulsions ceasing shortly before death. 
The author considers that the hysteria was the result of 
uraemic toxaemia, and that the unilateral convulsions 
were due to the involvement of the pyramidal tract, either 
by a haemorrhage or localized oedema. 


1s2. Fatal Diphtheria from Puncture of Ear. 

R. POLLAK (Wien. klin. Woch., August 7th, 1913) records 
the case of an infant, 24 weeks old, whose ears were 
pierced by a midwife. On the sixth day purulent crusts 
appeared at both the sites of puncture, and two days later 
a purulent vesicle appeared on the upper lip. Later 
several similar vesicles appeared on the lips, gums, and 
tongue, the temperature meanwhile slowly rising to 104°. 
Consciousness was lost, and death followed on the twenty- 
ninth day. The necropsy showed in the lobe of the left 
ear a circular ulcer, about 2mm.in diameter, surrounded 
by discoloured and partially decomposed skin. The dis- 
coloration extended to the external auditory meatus, to 
the back of the ear, and to the mastoid process. Over 
this area the skin was red, and the epidermis partially 
detached from the underlying oedematous structures. A 
somewhat similar condition was observed on the right 
side. The tongue was coated and the pharynx was pale 
and without any false membrane. The lower lobe of the 
right lung showed lobular pneumonia, the heart, liver, 
and kidneys were degenerated, and numerous haemor- 
rhages were scattered throughout the surfaces and 
interior of both lungs. As the cardiac and pulmonary 


changes were characteristic of diphtheria a bacteriological ° 
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examination was made of the spleen and the haemor- 
rhagic portions of the-lungs.. The examination_of the 
former was negative, but a few colonies grown from the 
lungs proved to consist of diphtheria bacilli. These were 
found by experiments on guinea-pigs not to be particularly 
virulent, death occurring eight days after a subcutaneous 
inoculation, and the necropsy showing changes character- 
istic of diphtheria. 
before or after death of involvement of the tonsils, uvula, 
pharynx, or larynx, while the condition of the ears 
and the neighbouring structures was characteristic of 
diphtheria of the skin. 


SURGERY. 


193. Suture of the Heart. 
STEWART (dnn. of Surg., July, 1913) records 5 cases of 
suture of the heart with 3 recoveries. In all cases the 
diagnosis of wound of the heart was made previous to 
operation. The general symptoms of shock and acute 
anaemia were pronounced, but the pulse, although ex- 
ceedingly weak and irregular, was 100 or below in 3 of the 
5 cases. The classical sign of distension of the vcins of 
the face, neck, and arms was present in only lcase. The 
writer is of opinion that no conclusion as to the participa- 
tion of the heart in a wound can be drawn from the 
amount of external bleeding. This is accounted for partly 
by the valvular nature of the tracts leading from the skin 
to the heart. Furthermore, if the pleural cavity is also 
opened by the trauma, the organ is displaced farther by 
the resulting pneumothorax, and the wound in the latter 
may be teniporarily closed. The technique employed by 
Stewart is as follows : After disinfection of the skin wound 
with tincture of iodine and excision of the orifice, the 
finger is passed into the thorax and an attempt made to 
‘feel the opening in pericardium. A chondro-cutaneous 
flap is then made of sufficient size and shape to uncover a 
large area of the pericardium. If the pleura has not been 
injured, itis of the greatest importance to preserve this 
membrane intact. The writer thinks that resection of 
the sternum is but rarely necessary. The pericardial 
opening is then enlarged in the axis of the heart and the 
‘organ is explored by palpation. In no case in the present 
series was the wound in the heart seen before it was dis- 


covered with the finger, owing to the copious haemorrhage. ° 


The bleeding must be controlled temporarily by digital 
compression and the blood removed by sponging until a 
suture has been inserted. This may then be used as a 
tractor whilst the remaining part of the wound is closed 
by a rapidly inserted continuous suture. The needle in 
the writer’s cases was passed deeply without reference to 
‘systole or diastole. In 2 cases silk was the material 
‘employed for suture, but as a sinus developed upon one 
occasion it was subsequently discarded, and catgut is now 
recommended. The longest wound sutured by Stewart 
measured 1 in., and in 2 cases it was necessary to tie a 
large branch of the ccronary artery. The patient re- 
covered and was apparently not inconvenienced by the 
obliteration of the left descending coronary vessel. Drain- 
age of the pericardium is not recommended by the writer. 
In one case, where the pericardial cavity was drained with 
gauze, purulent pericarditis followed. In 4 other cases it 
was closed without drainage. Drainage does not prevent 
infection, and rather favours the same. An analysis of 
the writer’s 5 cases showed that one lived for five years 
after operation and eventually died with pulmonary 
tuberculosis ; another is healthy four years after operation; 
a third, last seen and quite healthy two years after 
operation, has since been lost sight of; a fourth dicd 
forty-one hours after suture of the heart with acute 
purulent pericarditis and myocarditis ; the fifth died one 
hour after operation. This patient was much collapsed 
when brought into hospital, and artificial respiration was 
necessary during the course of the operation. At the 
autopsy a wound half an inch long was found, iavolving 
the right ventricle, interventricular septum, and left 
ventricle. .The mitral valves were badly diseased and 
both ventricles hypertrophied. 


193. Thrombosis in an Arm after Weight-lifting. 
H. A. BAUM (Deut. med. Woch., May 22nd, 1913) points 
out that thrombosis of large veins in the arm, follow- 
ing indirect trauma and unaccompanied by apparent 
injury to the walls of the veins, is far more common 
in the upper than in the lower limbs, and is more 
often seen by the general practitioner than by 
the surgeon or gynaecologist. The condition was not 
recognized till 1884, when Schrétter recorded a case 
Io10 B 


In this. case there. were no signs . 


in which, owing to a mistaken diagnosis, amputation of 
the arm had been recommended. The condition is pro- 
bably often mistaken for rupture of a muscle, myositis, or 
neuritis. The author records the case of a. married 
woman, aged 54, whose right arm became painful, weak, 
and swollen directly after lifting heavy furniture. The 
skin was mottled and tense, and rupture of a muscle was 
diagnosed. Work aggravated the symptoms, which 
abated when the arm was rested. A severe relapse 


| followed the lifting of a mattress, the arm becoming 


powerless and painful and the swelling extending to the 
supraclavicular fossa and the adjacent area over the right 
chest. The superficial veins in the swollen area were 
dilated, but though the internal bicipital sulcus, the axilla, 
and supraclavicular fossa were tender, no firm strand 
could be felt either in the arm or axilla... The patient 
could not raise her arm above the shoulder nor clench her 
fist owing to the oedema, which also induced paraesthesia 
in the area supplied by the median and ulnar nerves 
when the arm was held in certain positions. With rest, 
followed by cautious massage, some improvement was 
effected and the patient could write letters again, but 
eighteen months after the accident the circumference of 
the right arm was still slightly greater than that of the 
left, paraesthesia was still easily provoked, and the sense 
of heaviness: and tiredness in the arm was readily 
aggravated by slight exertion. The author does not 
anticipate much further improvement, and estimates the 
patient’s capacity for work at about 50 per cent. or less of 
the normal. Evidently the venous circulation in the arm . 
was only partially restored, either by the reopening of the 
large trunks or by the compensatory dilatation of the 
basilic, cephalic, and cutaneous veins of the right chest, 
and the circulation thus re-established was sufficient only 
when the arm was but little used. Seven similar cases 
have been recorded, the second of which was observed in 
1910, when Schepelmann demonstrated a man aged 21, 
whose left arm was strained by curbing a restless horse. 
The thrombosis which developed was mistaken for a 
phlegmon, and was not recognized till an operation had 
been performed and the thrombosed vein removed. 
Pulmonary embolism occurred three weeks later, in spite 
of which the patient recovered. Apart from this case, 
there is no record of pulmonary embolism as a sequel to 
the detachment of the thrombus, and the thrombosis is 
seldom fatal, provided it is undisturbed. The prospects of © 
complete recovery are, however, bad, for the collateral 
circulation established is seldom sufficient when much 
work is required of the arm. Discussing the pathology of 
this condition, the author points out that it has been 
erroneously attributed to clotting of the blood in a vein. 
But the process is not one of coagulation, but of congluti- 
nation, the red cells leaving their central position in the 
blood stream to form a compact plug, in the formation of 
which leucocytes and fibrin play but a secondary part. 
This process is probably favoured by the obstruction to 
the venous circulation which follows hard exercise and by 
the injury to the small valves in the veins induced by the 
back pressnre. But it is not clear why the red cells 
should migrate in the manner described. 


195. Diagnosis of Chronic Appendicitis. 
BASSLER (dmer. Journ. of Med. Sci., August, 1913) 
describes a method of pinching the appendix in the 
diagnosis of chronic appendicitis. Believing that an 
appendix must be tender before it can be of significance 
in causing dyspeptic symptoms, he points out that pressure 
directly backwards over McBurney’s point is either 
internal to or over the caecum and not over the appendix, 
and consequently advises the following plan as being more 
successful: If the patient is not too stout the lower border of 
the caecum is sought by percussion from Poupart’s ligament 
upward, and then its outer and inner edges are determined 
by percussion transversely, and with these points noted 
pressure on the abdomen can be made directly over where 
the appendix lies. Another plan is to note the position of 
the right edge of the rectus muscle on the umbilical-spine 
line. Maintaining a finger on this point and standing at 
the right and facing the patient, the thumb is placed 
vertically on the abdomen with its tip pointing to the ensi- 
form cartilage, when itis slowly pressed directly ba¢kwards 
into the abdomen. When the thumb has been sunk about 
half-way down to the back of the abdominal cavity, it is 
swung to the right of the patient ata right angle to the 
downward pressure line, thus pinching the appendix against 
the iliacus muscle and unyielding structures under and at 
the side of it, and eliciting pain or tenderness if diseased. 
If this procedure in the mid-distance between the anterior 
superior spine and the umbilicus produces no pain or 
tenderness, it is well to move the thumb down about din. 
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and. repeat the performance, and so on downward almost 
to the brim of the pelvis. By this method of downward 
and then lateral pressure it is possible to elicit tenderness 
‘in the average case of chronic appendicitis. When tender- 
ness is obtained on transverse pressure to the left it may 
be a Lane’s kink, and when below it may be a tender ovary 
instead of an appendix. : 


OBSTETRICS. 


193. Pituitary Extract in Uterine Inertia. 
CLIFTON EDGAR (Amer. Journ. of Obstet., July, 1913) 
records his experience of the use of pituitary extract to 
-prevent or relieve uterine inertia in the first or second 
stages, and immediately after the third stage. He has 
also employed it in 6 cases of Caesarean section and upon 
6 occasions for the induction of abortion. For decided 
action Edgar finds that 0.4 gram of the drug is usually 
required, although in ordinary cases half this dose is, as 
.a@ rule, sufficient. The effect lasts only thirty minutes, 
and therefore repetition of the dose is often required. 
The author observes that although theoretically the 
uterine contractions are intermittent in the face of 
resistance, practically they approach to the continuous, 
and clinically must be so considered. Even small doses 
of the drug administered during the first stage of labour 
produced in some of the author’s cases fatal compression 
of the fetus, premature separation of the placenta, ard 
deep laceration of. the cervix requiring suture. Its use 
during the first stage is therefore dangerous. Edgar 
found that pituitary extract acted promptly and efficiently 
in most cases of inertia, but that its action was more 
positive in multiparae than in primiparae. Also it acted 
better at full term than in premature cases. When 
employed for post-partum haemorrhage due to inertia, 
the results in 19 cases were disappointing, and the author 
considers its action here most .disappointing and not as 
- positive as ergot. In 6 cases of Caesarean section also no 
-advantage was observed of pituitary extract over ergot. 
The action was perhaps more prompt, but the effect passed 
off more rapidly. For primary inertia in cases of abortion 
the results were disappointing, and for atony of the bowel 
and bladder and as a galactogogue they were frankly 
negative. The author considers that the action of the 
drug is most uncertain. One can never predict in a given 
case either from the dose administered or from the 
character of inertia and the obstruction to be overcome 
how powerfully the drug will act upon the uterus. It 
should not be employed for inertia unless anaesthesia is at 
hand and preparations are complete for immediate delivery 
if necessary, to avoid rupture of the uterus. With these 
reservations, it is a valuable addition to our resources for 
the treatment of uterine inertia. 


GYNAECOLOGY. 


197, Galactorrhoea with Amenorrhoea. 
_E. BILSTED (Ugeskrift for Laeger, June 26th, 1913) records 
the case of a married woman, aged 30, who had previously 
been well, and who had last been confined five years 
earlier. Labour had been normal, only a little blood had 
been lost, and the puerperium had also been normal. The 
child was weaned after six months, during which breast 
feeding had been satisfactory. The secretion of milk 

ersisted, and menstruation did not occur. The patient 
ke first felt tired and nervous; later she gained strength, 
but at irregular intervals she suffered from headaches, 
tiredness, and cardiac discomfort, without, however, 
definite menstruation. The persistent escape of milk 
from the breasts was depressing, and a source of dis- 
comfort. Her appetite was good, and though rather pale, 
she was not emaciated. Hot douches and iron were 
prescribed in vain, and the patient regarded herself 
as incurable, for the-galactorrhoea and amenorrhoea 
had lasted for over four and a half years. Her heart, 
lungs, and urine were normal, and her blood contained 
50 to 55 haemoglobia (Sahli). The breasts were not 
tender, but were distended with milk, which escaped 
freely on pressure. The uterus was rather small, but 
not atrophic. The ovaries were firm, and of the size 
of almonds. There was a free discharge of watery, white 
fluid from the uterus, and the cervix was lined with a 
somewhat red and swollen mucous membrane. Bier’s 
congestion treatment of the uterus was _ prescribed, 
Everman’s speculum being used. .The collar of this 
‘speculum rendered its passage through the vagina difficult 


begun in the first three days of illness. 


and painful. Suction was applied for periods of ten to 
fifteen minutes, with pauses every two minutes. For 
about half an hour after each operation she experienced 
‘slight labour-like pain, and the uterus exuded a little 
watery blood. This became gradually darker and more 
plentiful. The treatment was at first practised eve 
other day for a fortnight, later every third day, an 
finally, only every eighth or fourteenth day. The general 
condition was unaffected, but the galactorrhoea was less 
profuse, and evcry third week there were signs of molimina 
menstrualia without, however; definite menstruation 
until the treatment had lasted four months, when it 
occurred and lasted three days. With the return of 
menstruation the galactorrhoea ceased completely, and 
five months later the patient again became pregnant. The 
author traces this recovery to Bier’s treatment, which has 
not, he claims, hitherto been practised with success in 
cases of galactorrhoea. Even when galactorrhoea is not 
accompanied by amenorrhoea, he thinks it probable that 
le treatment applied to the uterus would cure the 
ormer. 


THERAPEUTICS. 


193. Serum Treatment in Epidemic’ Meningitis. 

IN a reprint from the Journal of Experimental Medicine, 
vol. xvii, No. 5, 1913, Dr. SIMON FLEXNER publishes the 
results of 1,300 cases of epidemic meningitis treated with 
the antimeningitis serum prepared and distributed by the 
Rockefeller Institute. Caused bacteriologically by the 
Diplococeus intracellularis, opsonic experiments have 
shown that meningococci derived from different sources 
are digested by leucocytes with varying facility, the 
variations depending upon the particular strain of the 
micro-organism, and, in estimating the content of opson- 
izing substances in different samples of antimeningococcic 
serum3, the strains digesting slowly should be chosen. 
The injection of antimeningitis serum into the subdural 
space causes the diplococci to lie more and more within 
the leucozytes, and, as recovery from meningitis pro- 
gresses, even when no serum has been used, a correspond- 
ing phenomenon occurs. The virulence of the meningo- 
coccus is the chief factor in causing death, differences 
among peoples in race and occupation being far less 
important. Death occurs either rapidly after sudden 
onset, or by a gradual intensification of symptoms and 
after a duration of from six to ten days, or slowly after 
the acute stage has been survived and the condition has 
become chronic, and fulminant cases appear to be more 
frequent at the beginning of an epidemic than at the 
end. Among 1,481 fatal cases, 25 per cent. died in 
the first three days, 24 per cent. from the fourth to 
the seventh day, and almost 50 per cent. later than 
the seventh day, so that survival of the first week 
does not afford greater insurance of ultimate recovery. 
Among recoveries a small percentage took place in the 
first week, and almost all were after several weeks or 
months of illness. The disease is most fatal to infants, 
and adults after the third or fourth decennium, the most 
favourable period to spontaneous recovery being from the 
5th to the 30th year. Ear complications are numerous, 
but the most serious is metastatic ophthalmia leading to 
destruction of the ball of one or both eyes. Of serum- 
treated cases, fulminant cases being included in the 
analysis, the influence of the serum is marked, and the 
earlier the injections are begun the better the results. 
The most favourable cases for treatment fall between the 
5 and 10 year period, the least favourable being those 
above 20, the lessened fatality among infants being most 
striking. The usual mode of spontaneous termination is 
by lysis, while of those injected the termination by crisis 
and lysis occurs about equally when the. treatment is 
In some instances 
of relapse terminating fatally, it was noted that the 
meningococci seemed to acquire a serum fastness thwart- 
ing its specific action. Complications and sequelae are 
reduced in number, and recovery is as a rule complete, 
with the exception of _deafness, which, though still re- 
maining, is diminished. The conclusion is warranted that 
antimeningitis serum given in subdural injections, suitable 
doses, and at proper intervals, is capable of reducing the 
length of illness, of largely preventing the chronic lesions 
and types of the infection, of completely restoring health 
in all but a very small number of recoveries, and of 
greatly diminishing mortality. — 


199. Vaccines in Gonorrhoeal Urethritis. 


‘GUERCHOUNE. AND __ FINNKELCHTEINNE (Vratchebnaia 
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1913) find that vaccines are useful in acute and chronic 
gonorrhoea] urethritis, as well as in the complications of 
gonorrhoea. In 27 cases of acute and subacute urethritis 
the gonococci disappeared in 10. A polyvalent hetero- 
genous vaccine was used. The initial dose was 2 million 
cocci, and this was doubled at each injection, the 
maximum dose being 50 million. The authors recom- 
mend the use of two vaccines, one containing small doses, 
the other large. The injections were given subcutaneously 
every six or seven days. No other treatment was given 
so as to determine the effect of the vaccine, but the authors 
advise that vaccine treatment should be combined with 
other methods. The vaccine reaches gonococci which 
have penetrated deeply or become generalized, and its 
action is probably due to the formation of antibodies. 
ERLACHER (Deut. med. Woch., January, 1913) also recom- 
mends vaccines in acute and chronic gonorrhoeal 
urethritis, not only on acconnt of their therapeutic 
action, but also because of their diagnostic value, for 
vaccines will produce a gonorrhoeal discharge in cases 
apparently cured by local treatment with silver nitrate. 
Erlacher begins with a dose of 5 million cocci given every 
four days and increased in some cases up to 28 million. 
In his cases local treatment was given at the same time. 


200. Conduction Anaesthesia of the Inferior 

Dental Nerve. 
A. NEUMANN-KNEUCKER (Wien. klin. Woch., April 24th, 
1913) describes a method of anaesthetizing the teeth 
supplied by the inferior dental nerve. He sprays ethyl 
chloride on the mucous membrane overlying the inferior 
dental nerve as it enters the inferior dental canal. This 
procedure is distinct from direct anaesthesia of a given 
area by freezing with ethyl chloride, for in the former 
the nerve endings are not directly anaesthetized, but are 
rendered anaesthetic by the temporary abolition of con- 
ductivity at the point where the nerve trunk is frozen. 
As direct freezing of a tooth with an inflamed nerve is 
impracticable owing to the pain excited by the cold, 
this distant method of anaesthesia is of special value in 
pulpitis, and it also possesses the advantage of being rapid, 
certain, and safe. It can be employed by the practitioner 
as well as by the dentist, and should be of special advan- 
tage in out-patient departments, where many teeth are 
drawn. Sufficient anaesthesia to extract a premolar tooth 
is induced by spraying for twenty-five seconds. There is 
no risk of that abscess formation which occasionally 
follows the injection of anaesthetics—in itself a painful 
operation. A further advantage of the author’s method is 
the avoidance of the introduction into the system of such 
drugs as cocaine, which may cause serious symptoms. 
Anaesthesia with cocaine, again, requires the preparation 
of solutions, the sterilizing and filling of syringes, and the 
waiting for an injection to take effect. The following 
technique is adopted when, for example, extraction or 
anaesthesia of the dentine of the right lower first or 
second bicuspid is contemplated. A pad of cotton-wool is 
applied to the lingual side of the right lower jaw, so as to 
dry that part. The patient holds this pad in position with 
the middle finger of his left hand, keeping both upper and 
lower incisors in touch with this finger, so that the mouth 
is almost shut, and the facilities for inhaling the ethyl 
chloride are reduced to a minimum. Another pad is placed 
between the cheek and the right upper canine and 
bicuspids to intercept the saliva from the parotid gland. 
With his left hand the operator now draws the patient’s 
right lower lip as far down as possible, and with his right 
hand he rapidly dries the alveolar process with a pad and 
then sprays ethyl chloride on it. The ethyl chloride acts 
undiluted on the mucous membrane when this has been 
carefully dried beforehand; and as the mouth is almost 
shut, there is no narcosis from inhalation of the drug. 
Similar manoeuvres are carried out when operations on 
the left lower jaw are necessary. The anaesthesia is 
— and is therefore suitable for short operations 
only. 


201. Salvarsan. 
EMERY (Bull. de Soc. Frang. de derm. et syph., January, 
1913), in a paper, entitled, New Proofs of the Responsi- 
bility of Mineral Impurities in Distilled Water in the 
Production of Toxic Reactions, read before the society in 
January of this year, — verbally from a letter of 
Professor Ehrlich to himself, in which the former 


expressed approval of his results, stated that he himself 

was at work on similar lines, and encouraged him to 

further research. The gist.of the paper amounts to com- 

plete condemnation of the use of metal distilling apparatus, 

and the recommendation to utilize only the hardest Jena 
Io1o D 


glass ware for this purpose. Even the best glass will in 
time, states Emery, as a result of the frequent heating to 
which it is necessarily subjected for sterilizing purposes, 
lose certain of its stable properties, and give off to the 
water contained minute unweighable traces of silica or 
other metallic salts. These, he states (and he quotes 
several biochemical authorities in support), can effect 
much in the same way as diastases, the metabolic or 
catalytic processes of life—for example, traces of manga- 
nese 0.000,000,1 gram to the litre are absolutely necessary 
for the due growth and fructification of Aspergillus 
niger, while the minutest trace of zinc in the culture 
will produce a crop eight times as large as that without 
it. It is a well-known fact, moreover, that water from 
a copper distiller when used as the solvent for neo- 
salvarsan will cause that product to turn brown when 
exposed to the air very much more rapidly (when it 
becomes three times as toxic to rabbits) as a similar 
solution in glass-distilled water. The clinical importance 
of Wechselmann’s observation in this connexion can 
hardly be overrated. He used a copper distiller for his 
male and a glass distiller for his female wards. Although 
no copper could be demonstrated by Ehrlich by chemical 
test in the water from the former, it is an irrefutable fact 
that reactions were frequent among the men and were 
completely absent among the female cases. 


PATHOLOGY. 


202. . Gas Cysts of the Intestine. 

ATTENTION is drawn to this rare and interesting condition 
by TURNURE (Annals of Surgery, June, 1913). He describes 
in considerable detail a case that recently came under his 
notice, and discusses fully the pathology and various 
etiological theories that have been advanced in explanation 
of this obscure disease. The essential lesion is the occur- 
rence of localized emphysematous areas in the intestine, 
occupying any layer of the wall and involving either the 
large or small gut,or both. Thegascystformation is usually 
extensive, and for the most part is situated outside the 
longitudinal muscular coat. The cysts present a charac- 
teristic appearance, and vary in size from a split pea toa 
crab apple. They are usually sessile, but may be 
pedunculated. A special feature in the wall of the same 
is the presence of an endothelial-like lining and “giant ”’ 
cells. In close proximity to the bullae there exist spaces 
or channels lined by endothelium and partly filled with . 
giant cells, endothelial cells and leucocytes. Positive evi- 
dence is available that these spaces may be the result of 
dilatation of lymphatics. There is, however, an absence 
of communication between the cysts. Inflammatory pro- 
cesses are present in the pericystic area which sometimes 
lead to the production of fibromatous masses and the 
obliteration of the gas-containing spaces. Bacteria are, as 
a rule, absent, and in the few cases where they have been 
present they aré probably post-mortem invaders. In the 
author’s case, highly refractive needles were present in 
the interior of many of the cysts which chemically 
appeared to represent the soaps of the higher fatty acids. 
Turnure draws attention to the fact that almost all the 
reported cases of intestinal pneumatosis show the presence 
of gastric or duodenal ulcers, or some chronic disease of 
the intestinal tract. Many theories have been put forward 
to account for the origin of these cysts. The most 
generally accepted is the bacterial theory which refers the 
formation of the bullae to the action of gas-producigg 
micro-organisms. Other suggestions are that the condition 
is analogous to traumatic emphysema, the gas escaping 
through minute ruptures in the bowel wall; that the 
lesions are the result of degeneration occurring in 
multiple neoplasms; or that the gas is produced by 
chemical action in the protoplasm of the cells of the intes- 
tinal wall. The author is of opinion that neither the 
bacterial nor mechanical theory alone adequately explain 
the formation of the cysts. The pathogenesis is com- 
plicated, and both bacterial, chemical, and mechanical 
factors are probably involved in the same. Turnure refeus 
to the somewhat analogous condition of vaginalemphysema 
known to occur in the human subject, but observes that 
the microscopical appearances are somewhat different in 
the two lesions. Attention is also drawn to the formation 
of gas cysts in the intestines of animals—more particularly 
the pig—a condition that has been long recognized, and 
which is attributed by Dupraz to a proliferating lymph- 
angitis caused by gas-producing bacteria. The author 
concludes his paper with a valuable series of 49 abstracts 
of cases reported in the literature. 
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203. Pers!stent Intermittent Fever in Mucous 
Colitis. 

ON several occasions CoUTO (Dewt. med. Woch., April 17th, 
1913) has observed cases of mucous colitis in which inter- 
mittent fever, of several months’ duration, gave rise to 
mistakes of diagnosis. When fever occurs during an acute 
attack of mucous colitis it is easy enough to identify the 
one with the other; but when the colitis is chronic, and 
unaccompanied by crises, the patient may forget to men- 
tion his intestinal symptoms to the physician, who is 
‘deprived of the necessary clue to an intermittent quo- 
tidian fever. During the crisis of mucous colitis fever 
may be transitory, intermittent, or persistent. It may 
also persist as an intermittent quotidian fever after the 
crisis has passed, and may disappear for a few days with- 
out treatment, and’ then return to its former state. This 
type of fever usually lasts for four to eight hours every 
evening, and causes slight discomfort and headache, but 
no rigors or excessive perspiration. In one case a married 
woman, aged 38, suffered from mucous colitis. Colic and 
constipation alternated with diarrhoea, during which 
gravel and mucus escaped with the motions. For seven 
months the evening temperature ranged from 99.5° to 
100.4°, and was accompanied by the usual symptoms of 
fever. Malaria had been diagnosed, but corresponding 
treatment caused no improvement. The fever ceased as 
soon as calomel, followed by a saline purge, was pre- 
scribed. In another case a medical man, aged 40, suffered 
from obstinate constipation and the passage of much 
mucus. For four months his abdomen had been repeatedly 
distended, and a cylindrical swelling of variable size 
could sometimes be detected in the iliac region, extend- 
ing obliquely from right to left. For five months 
there had been an evening temperature ranging from 
99.5° to 100.4°, and the patient suspected tuberculosis or 
a new growth. The fever ceased as soon as the mucous 
colitis was treated. In another case a child, aged 6 years, 
had suffered from diarrhoea, colic, abdominal distension, 
and the passage of much mucus since artificial feeding had 
been adopted at an early age. For one year there had been 
intermittent quotidian fever, ranging from 99.1° to 100° 
between the crises of colitis. In another case a man, 
aged 32, suffered from alternate constipation and diar- 
rhoea, during which nummular, membranous, and fila- 
mentous mucus was expelled in large quantities. For 
six months there had been fever, ranging from 99.3° to 
100.4° every day. Malaria was diagnosed, but recovery 
was not effected till the colitis was treated. 


208, Tuberculosis of the Kidney. 
KEENE AND LAIRD (Amer. Journ. Med. Sci., September, 
1913) discuss the diagnosis of tuberculosis of the kidney. 
It is generally accepted that the tubercle bacilli reach the 
_ kidney by way of the blood stream, the infection being 
primarily unilateral in the majority of instances, and, 
probably because of the intimate vascular connexion 
between the two kidneys, a specific infection of the 
opposite kidney more frequently originates from the 
sister organ than from any other focus. It is important 
to remember that the enlarged kidney may be the healthy 
one, because of the compensatory hypertrophy resulting 
from the impaired function of the diseased organ. Every 
bladder presenting symptoms should be regarded as the 
site of some organic lesion, the exact nature of which 
must be determined, and although it must not be thought 
that every irritable bladder is the seat of tuberculosis, it 
is only by observance of this rule that a diagnosis can be 
made sufficiently early to give the best chance for proper 
surgical treatment. From a study of the histories of 
twenty-five cases of tuberculosis of the kidney, it is 
noticeable how rarely are the symptoms directly referable 
to the kidney itself, even in cases of enormous pyo- 
nephrosis, or of complete ureteral occlusion. The first 
and most prominent symptoms of renal tuberculosis 
during the whole course of the disease are those referable 
to deranged bladder function, from painless polyuria, 
passing through all degrees of dysuria to the most intense 
strangury and incontinence, such symptoms often being 
markedly intermittent, with intervals of comparative 
comfort. A cystitis which does not readily yield to 
treatment should arouse suspicions of renal tuberculosis. 


or intraperitoneal methods. 


Some degree of pyuria is the rule, but haematuria the 
exception, and a pyuria which is intermittent, or without 
demonstrable bacteria by smear or culture in a catheter- 
ized specimen, is suggestive of renal tuberculosis. In the 
absence of mixed infection the temperature is usually 
normal, and irregular fever, with chills and sweats, points 
to a mixed infection or a generally disseminated tuber- 
culous. process. Cystoscopy is the most important agent 
in diagnosis, and only by. this means can the extent of 
the disease be determined as well as the condition of the 
anatomical and functional integrity of the opposite kidney. 
In every suspected case the diagnosis should be made by 
combined clinical and laboratory examination, the Bloch 
method of inoculation of guinea-pigs being used because 
a diagnosis may be made, in at least 77.3 per cent. of cases, 
in ten days as compared to six weeks by the subcutaneous 
Since the manifestations of 
the disease are intermittent, a single negative result is 
insufficient for an absolute negative diagnosis. 


205. Ichthyosis Thysanotrichica. 

S. WEIDENFELD (Wien. med. Woch., April 5th, 1913) de- 
scribes a condition in which numerous small, tuft-like 
hairs grow from the same follicle and look, to the naked 
eye, like ordinary sebaceous plugs or comedos. This con- 
dition has latterly been recognized by Franke, who called 
it bers sagging and by Nohl, who called it trichostachis 
spinulosa. The author’s case is that of a man, aged 32, 
who had lived an outdoor, athletic life, and who suffered 
from folliculitis of the neck, and seborrhoea of the nose, 
forehead, and cheeks. The complexion of the face was 
brown, and the skin leathery and dry, except in the 
seborrhoeic area. Many black spots on the cheek and 
forehead were at first diagnosed as comedos, but it was 
impossible to squeeze them out, although they readily 
came away when pulled on by forceps. Only on the nose 
were true comedos found. Under the microscope each 
hair of the bundle was seen to be rounded off at the base, 
and to branch out into a fine spray distally. The base of 
the hair was pigmented, and surrounded by a cluster of 
epithelial cells. The localization.of this condition varies 
in different patients, for in Franke’s case it involved the 
middle of the body, and in Nohl’s case the shoulders and 
back. The comedo-like colour of the hair was noticed by 
both these observers, who did not, however, notice the 
brown leathery appearance of the skin as seen in the 
author’s case. In all the 3 cases, hair grew out of follicles, 
perfectly distinct from lanugo, and forming bundles the 
component hairs of which were equally short. The author 
ascribes the condition to hyperkeratosis of the base of the 
follicles, and as the condition had lasted for as long as the 
patient could remember, it should be classed among the 
malformations of the skin to which ichthyosis belongs. 
The author has accordingly applied to this condition the 
term ‘ ichthyosis thysanotrichica.”’ 


203. Syndrome of Hanot and Syphilis. 
CASTAIGNE (Journ. des praticiens, July 5th, 1913) points out 
that sufficient attention has not been paid so far to the 
syphilitic origin of Hanot’s disease. He relates the case of 
a man of 34 who, three years after having developed a 
syphilitic chancre, suffered from paralysis of the right 
side and transient aphasia. He was treated by injections 
of grey oil and by iodides. Later he showed signs of 
chronic cirrhosis with icterus. There was enlargement of 
the liver and also of the spleen. In thiscase improvement 
followed under mercurial treatment. The author mentions 
another case, however; symptoms of hepatic insufficiency 
developed and the patient succumbed. The liver showed 
typical syphilitic lesions. Leroux has described a similar 


.case, and in the author’s view these cases are more 


numerous than is supposed. Hanot’s disease was not’ 
always due to syphilis, but in every case the patient’s 
antecedents in the connexion ought to be examined. 
Hitherto Hanot’s disease has been considered as being a 
slowly progressive but inevitably fatal malady, but the 
evidence of its syphilitic origin in many cases encouragés 
the hope of amelioration or even cure. Altohol was to be 
regarded as a predisposing cause, and assisted in the 
localization of the disease in the fiver. It would have to 
be rigidly forbidden if treatment was ynudertakeén in those - 
cases. 
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207. . Partial Occlusion of the Thoracic and 
Abdominal Aorta. 
HALSTED (Annals of Surgery, August, 1913) reports the 
result of experimental partial occlusion of the thoracic 
and abdominal aorta by bands of fresh aorta and of fascia . 
lata.’ He observes that ligation of the’ human abdominal 
aorta has been made 19 or 20 times, and always with 
fatal result. In 1904 he began a series of experiments on 
-dogs in an attempt to find a safe method of occluding the 
-aorta for the cure of aorta aneurysm. The material 
originally empleyed consisted of bands of silver and 
aluminium, and in the case of dogs the procedure was 
found to be quite safe. Halsted has applied an alu- 
‘minium band to the human aorta 4 times—twice in one 
subject, and twice with promising results so far as the 
cure of the aneurysm is concerned. Considerable risk 
-exists, however, of the band eventually ulcerating through 
the wall of the vessel and leading to fatal haemorrhage. 
‘This actually occurred in the case of an aged woman 
with a dilated and badly functioning heart. The author 
‘therefore attempted to replace the metal bands by cuffs 
and spiral strins taken from either aorta or fascia lata. 
-On April 29th, 1912,-he operated upon 2 dogs, partially 
occluding the aorta of one with a spiral aortic band, and 
of the other with a cuff removed from the same vessel. 
One animal was killed at the end of two months, and it 
was found that the cuffwas organized: and had not 
stretchéd to any great extent. Above the band the pulse 
was forcible, but below it’ was very feeble and accom- 
panied by a thrill. The other animal died three weeks 


‘ after the operation, the cause of death being unascer- 


tained. The aorta in this case was completely occluded 
by the strip. The author has since performed 25 similar 
experiments with encouraging results. These have 
shown, however, that whereas spiral bands seem to be 
perfectly safe, it is dangerous to employ cuffs only. In 
two instances in which marked constriction of the vessel 
had been made four months previously it was found that 
no diminution in the blood pressure was present, and on 
investigating the band in each case the same was found 
to be relaxed and partially absorbed. Other observations 
have shown that the bands may become almost com- 
pletely absorbed, and that the lumen is thus restored. 
At the same time, Halsted observes that these findings 
are not discouraging, since if the constriction can be 
safely maintained for even one or two months it might 
effect a cure of aneurysm. 


208. Appendicitis and Foreign Bodies. 

HEInsIUs (Zentralbl. f. Gynaék., No. 36, 1913) recently 
demonstrated at a meeting of the Obstetrical and Gynae- 
cological Society of Berlin a vermiform appendix, in order 
to turn attention to the question of foreign bodies as a. 
cause of inflammation of that part of the alimentary 
canal, now so well known to physicians and surgeons. 
He exhibited an appendix removed from a single woman 
aged 37, the subject of chronic inflammation with the 
usual symptoms.’ The adhesions were unusually dense 
and the appendix was thickened and shortened. After 
detachment -from its connexions and amputation, its 
cavity was laid open. The mucosa was mueh thickened 
and vascular, and it bulged prominently at one point. The 
swelling was-due to a splinter-of bone about 8 mm. thick 
lodged in a cystic cavity under the mucosa. Perhaps 
foreign bodies might be occasionally overlooked, but 
Heinsius considered that the theory once prevalent that 
inflammation of the appendix was usually due to foreign 
bodies—such as cherry-stones—was, as was now generally 
admitted, quite a mistake. Operative experience, now 
almost unlimited, had proved that the diseased appendix 
was often quite void of any true foreign body. 


‘209. © Operation for Embolus of the Femoral 
Artery. 


E. KEY (Wien. Klin. Woch., June 5th, 1913) records the case 


‘.of a Swedish non-commissioned officer, aged 43, who had 


suffered from dyspnoea for several years and from occa- 
sional slight haemoptysis without any sign of pulmonary 
disease. At the age of 33 he suffered from rheumatism in 
several joints, and he was subject to attacks of dyspepsia, 
which were inimediately relieved by sodium bicarbonate. 
He had been feeling perfectly well, when, in November, 
1912, he suddenly developed acute abdominal pain and 
blood-stained diarrhoea as he was defaecating. A cold 
sweat broke out, and sudden weakness prevented his 
getting to bed unaided. An attack of vomiting which 
ensued, as well as the previous symptoms, suggested 
1086 B 


perforation of a gastric ulcer, but the abdominal pain was 
limited to an area below and to the left of the umbilicus, 
where a slight swelling was demonstrable. Elsewhere the 
abdomen was neither rigid nor tender. Several watery, 
blood-stained motions were passed, but the pulse and 
temperature were at first normal. In the evening the 
temperature rose to 100.4°, and a diagnosis of embolus or 
thrombosis of a mesenteric vessel was made. After five 
days the pain, fever, and malaena had disappeared. On 
the thirteenth day the abdominal pain recurred, but there 
was no.melaena. Next day the-pain had-vanished. -On 
the twenty-second day the left les was numb and the left 
popliteal space painful. A similar condition in the right 
arm had been noticed on the previous day. In a few 
hours the leg became cold and anaesthetic from a hand- 
breadth below the knee downwards, while the popliteal 
space became very painful. The limb was paralysed, and 
no pulsation of the arteries distal to the common femoral 
artery could be detected. Fries’s apparatus, with a 
pressure of 120 mm., showed definite capillary pulsation 
in the right, but not in the left calf, and it was therefore 
clear that the collateral circulation was interrupted on this 
side. A few hoursafter the onset of the symptomsan incision 
was made over the dorsum of the foot, when, in spite of 
apparent congestion of blood in this area, the tissues were 
found practically bloodless. An incision over thé popliteal 
artery under local anaesthesia also sgarcely induced any 
haemorrhage and the artery was empty. The wound was 
therefore closed, the patient was. put on his back, and the 
common femoral artery and the upper portions of the 
superficial and deep femoral arteries were esa No 
pulsation in the two latter could be detected. The upper 
part of the common femoral artery was pulsating and 
much dilated, and for 2} cm. from its point of bifurcation 
it was discoloured, hard, and pulseless. The vessel was 
opened, and the embolus, which bifurcated and extended 
a little way into the branches of the common femoral 
artery, was removed. The withdrawal of the embolus 
was followed by brisk haemorrhage from collateral blood 
vessels. The artery was sutured according to Carell’s 
technique, and after the completion of the operation strong 
pulsation was detected in the popliteal artery, the circula- 
tion through which had ceased for seven hours.. Next day 
pain and a sense of distension in the calf of the leg and in 
the foot necessitated the use of morphine. Warmth and 
the sensory functions returned:to the calf of the leg and 
to the foot early on the second day, when the toes were 
still cold and numb. On the evening of the second day 
these symptoms also disappeared. The pain persisted for 
some days, but ultimately recovery was. complete except 
for slight ischaemic contraction of the muscles of the calf, 
probably due to the temporary interruption of the circula- 
tion. The cause of the embolism was mitral stenosis. 
Commenting on the recovery in this case:in spite of the 
considerable interval between the embolism and_ the 
operation, the author points out that interference with the 
circulation by an embolus is presumably not so complete 
as when the whole limb is ligatured; in the former case 
the veins and lymphatics are not involved nor are the 
nerves compressed. It -is; hgwever, probable that irre- 
parable harm would be done were an embolus left to itself 
for much more than seven hours, 


240. Epigastric Hernia. : 

DELBET (Journ. des praticiens, August 23rd, 1913) relates 
the case of a man of 22 who suffered from this complaint. 
The swelling was situated below the xiphoid process of 
the sternum rather to the left of the middle line. This is 
the usual situation for epigastric herniae, which are rarely 
found in the middle line, although the reason of this is not 
known. In these cases the swelling does not adhere to 
the skin, and is freely mobile, but, except in the case of 
herniae of some standing, it is difficult to introduce the 
extremity of the finger into the sac. The intestine, 
epiploon, or possibly the stomach, are the only organs 
which occupy these epigastric hernias. They frequently 
cause severe girdle pains almost like tabes, and even 
attacks comparable to the gastric crises of tabes.. Various 
explanations have been offered to account for this. 
Chaillon explains the attacks by the anastomosis df the 
intercostal nerves with the solar plexus through the 


| diaphragmatic plexus. Others have supposed that hernia 


of the epiploon drags up the great curvature of the 
stomach. In the author’s view these hypotheses are not 


' justified. He quotes several cases in which the radical 


operation failed to relieve these attacks, Im one case 


| gastric uleer was found to be present, and a gastro- 


enterostomy completely. cured the patient. Another 
symptom noted is a distinct vibratory thrill on coughing— 
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apart from the ordinary impulse. Radical cure is required 
in all these cases, although it is not easy to obtain a solid 
cicatrix. 


OBSTETRICS. 


Induction and Augmentation of 
Labour Pains. 
WELZ (American Journ. of Obstetrics, July, 1913) is of 
opinion that the inception of parturition is:caused by an 
anaphylactic action of proteid birth substances from fetus 
to mother, and which also probably act as hormones in 
stimulating the secretion of the posterior lobe of the 
ituitary gland. Following the experiments of Von Der 
eide, the author injected fetal serum intravenously in 
the buttocks of six pregnant women nearterm. In four 
of these cases uterine contractions were initiated, ter- 
minating in expulsion of the uterine contents within a 
short time of the injection. None of these patients had 
either objective or subjective signs of labour until after 
the administration of the serum. In one case of pre- 
eclamptic toxaemia an injection of fetal serum was 
successfully employed to induce labour at the thirty-fourth 
week. Welz refers at length to the observations of Von 
Der Heide, who, in the case of twenty-six patients, success- 
- fully induced labour by this means inten. This author 
also believes that the birth act is the result of anaphylaxic 
action. This at first appears impossible, since anaphylaxis 
occurs as the result of the introduction of a foreign protein 
into an organism which has been previously sensitized by 
injection of the same foreign protein. The fetus, however, 
must be considered as a separate organism which derives 
its nourishment by. dialysis and osmosis through the 
placenta. Its blood cells are different to the maternal 
‘organism, whilst, on the other hand, there is a lack of 
_ development in some fetal structures and increase in 
others. It is possible therefore that some of the fetal 
protein constituents differ from those of the mother. As 
this ‘protein is carried into the maternal circulation it 
results in the increase in quantity of the enzyme specific 
for the digestion of this protein, as shown by Abderhalden. 
Welz suggests that this enzyme remainsas an intracellular 
fixture, and that the maternal organism is thus sensitized 
towards the birth substance which at present is unknown. 
If this protein is the end product of fetal metabolism the 
amount would be increased towards the end of fetal 
development, and it finds its way into the maternal circu- 
lation through areas devoid of syncytium. A process of 
' serodigestion is then initiated by the enzyme already 
stored in the blood, which results in the liberation of a 
poisonous group capable of producing an anaphylactic 
shock centred in the uterus. Vaughan has shown that 
certain proteins have predilections for certain places, 
and Dale has pointed out that the uterine muscle of the 
guinea-pig reacts strongly and immediately to anaphy- 
laxis. The author suggests that missed labour and over- 
time pregnancy are possibly due to an insufficient flow of 
birth protein, into the maternal organism. He also 
‘observes that in anaphylaxis is found an interesting 
explanation of the frequent abortions and premature 
labours of syphilis. Owing to inflammatory disturbances 
in the placenta, large amounts of birth substances are 
thrown into the maternal circulation before the usual 
time. Furthermore, eclamptictoxaemia may be explained 
as due to excessive amounts of toxins freed from the 
birth protein attacking the liver and other viscera. In 
employing fetal serum as a therapeutic oxytocic agent, 
Von Der Heide and Rongy think that the patient should 
be sensitized before the final injection. Welz does not 
consider this necessary, since towards the end of pregnancy 
the patient is probably already sensitized. The failure, 
after certain of the experimental injections, possibly lay 
in the insufficiency of the amount of birth protein injected. 
Another factor in determining the onset of labour is the 
sensitiveness or susceptibility of the uterus, as shown by 
the experiments of Sauerbruck and Von Der Heide. 
When labour has once begun, the uterine contractions are 
stimulated by the secretion of the posterior lobe of the 
hypophysis cerebri. Abortion cannot be produced by 
pituitary extract alone, but there is an increasing sus- 
ceptibility of the uterus to the action of pituitrin as 
pregnancy advances. Welz thinks that in cases of uterine 
inertia there is probably a deficiency either of the birth 
substances from the fetus or of the pituitary secretion. 
By the combined use of these substances it is possible to 
control labour at term; at the same time, the danger of 
anaphylactic shock must be remembered because of the 
possible harm to the individual who receives the 
injection, ‘ 
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212, X Rays in Diseases of Women. 
LACASSAGNE (Ann. de gynéc. et d@’obstét., August, 1913) 
sums up recent experimental evidence. The results of 
the treatment on rabbits and larger mammals deserve, in 
Lacassagne’s opinion, deep consideration in regard to the 
therapeutic aspect of the question. Sterilization has been 
too much taken for granted. Heavy doses are insufficient 
to sterilize rabbits, and in the case of bitches a large 
number of normal follicles are often found after that kind 
of treatment. In woman it is more difficult to make sure 
that the rays reach the ovaries. Hence, the author was 
not surprised when, on examining the ovary of a woman 
who had undergone z-ray treatment a year and a half 
before it had been removed, he found that the organ was 
perfectly normal, bearing not only numerous follicles, but 
also a recent corpus luteum. Whilst full doses fail to 
sterilize, they may set. up fatal complications; this is 
shown to be the case with the dog, as in three instances 
cachexia, due to atrophy of Lieberkiihn’s glands, ulcera- 
tions, and even perforation followed full treatment, the 
animals lingering several months; yet in all three subjects 
the ovaries bore many follicles quite sufficient to maintain 
the function of those organs. - On the other had, clinical 
evidence has proved that x-ray treatment undoubtedly 
arrests menstruation and brings about the atrophy of 
uterine fibromyomata. The rays act rather on the tumour 
direct than on the ovaries, which are even more ‘inacces- 
sible than under more normal conditions. Lacassagne, 
concluding as to the therapeutic action of z rays on the 
ovaries themselves, considers that weak doses delivered 
regularly ought to.cause atresia of the ripening follicles, 
month by month, as they develop; but no dose, not even 
one sufficient to cause grave lesions in adjacent viscera, 
can ensure permanent sterility. _ 


THERAPEUTICS. 


213. ‘Intramuscular Injections of Salvarsan. 
FARERA (Rif. Med., May 17th, 1913) admitted a patient into 
hospital on March 3rd, 1912, who had been-injected with an 
oily solution of salvarsan on September 5th, 1911. On ad- 
mission in the previous March two largish nodular masses 
were seen in the intrascapular region, corresponding to 
the places where the salvarsan had been injected. As 
it seemed likely that the skin might give way the two 
hodules were excised and carefully examined. In one 
of the nodules, weighing 5.30 grams, enough arsenic was 
found to correspond to 0.036 gram of salvarsan. The 
other nodule was larger, weighing 21.10 grams, and if this 
contained a relative proportion it seems that a good deal 
of the salvarsan had been unabsorbed even 186 days after 
its injection. Of course, it is now known that oily solu- 
tions of salvarsan are absorbed with much greater diffi- 
culty than aqueous ones. The author explains the non- 
absorption after this long period partly by the necrotic 
destruction of the adjacent blood vessels, and partly by 
the absence of cellular elements (polynuclear leucocytes), 
partly by the negative chemiotoxic action of the drug, 
and partly by the formation of thick connective tissue 
capsule. Moreover, a process of calcification may set in 
which further limits the possibility of ultimate absorption. 
Probably some of these. necrotic foci remain indefinitely as 
foreign bodies, and it is a question whether they ever get 
absorbed; what happens to the arseno-benzol in these 
cases—whether it undergoes any dangerous decomposi- 
tion—is at present unknown. 


214. Benzene in Leukaemia. — 
DISCUSSING the large output of papers dealing with the 
treatment of leukaemia with benzene, and the conflicting 
evidence on this score, A. ROSLER (Wien. klin. Woch., May 
22nd, 1913) considers that the brilliant successes and utter 
failures recorded indicate the existence of more than one 
disease in the group now labelled “‘leukacmia.’’ He reports 
the two following successful cases: A miner, aged 36, was 
struck by a stone over the spleen, and the open wound 
thus inflicted kept him in hospital for four months. Sub- 
sequently he suffered from stabbing pain in the left chest 
and shoulder, lassitude, and insomnia. There was en- 
largement of the cervical, axillary, and inguinal glands, 
and the splenic dullness reached upwards to the seventh 
rib, and downwards below the level of the umbilicus. 
There was a loud perisplenctic rub, and occasional fever. 
A blood count showed 200,000 leucocytes and marked 
myelocytosis. The erythrocytes numbered. 5,120,000, and 
the haemoglobin was 81.25 per cent. (Sahli). Temporary 


| improvement was effected by x-ray and levico treatment, 
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‘but five months later the spleen was larger than before, 
and the general condition was worse. Repetition of the 
former treatment was followed by an exacerbation of ‘the 
disease, and the leucocyte count rose to 320,000. After 
treatment with benzene for sixty-three days, during which 
230 grams were given, a blood count showed 6 million ery- 
throcytes, and 55,200 leucocytes, consisting of neutrophils 
77.52 per cent., myelocytes 7.79 per cent., and lymphocytes 
4.2 per cent. The haemoglobin was 77 per cent. The 
spleen was much smaller, and the patient felt well and 
vigorous. Ten weeks after the completion of the treat- 
ment he had returned to his work. The last blood count 
showed 8,000 leucocytes and 6,400,000 erythrocytes. The 
haemoglobin was 97.55 per cent. The second patient was 
a married woman, aged 33, who suffered from pain in the 
left chest, lassitude and headache in December, 1911. Six 
months later enlargement of the spleen was found. Am- 
bulatory treatment with benzene failed owing to headache, 
giddiness, and gastric symptoms. But when it was pre- 
scribed after the patient was confined to her bed, she 
tolerated it well. Before this treatment was adopted, the 
spleen extended upwards to the eighth rib, downwards to 
a point 10 cm. below the level of the umbilicus, and 
laterally to a point 4cm. to the right of the middle line. 
It was very firm and somewhat tender. A blood count 
showed 237,000 leucocytes, of. which 24 per cent. were 
myelocytes. The leucocytes increased during the first 
ten days.of the treatment, and then decreased rapidly, 
falling to 60,000 in thirty-eight days. Altogether 208 
grams of benzene were given in sixty-three days, 
the largest amount given in one day being 4 grams. 
The spleen became much. smaller, and the general 
condition was markedly improved. The treatment 
was discontinued before complete recovery was effected, 
as its action continues for some time after the ben- 
zene has been withheld. About two months after the 
cessation of the treatment she reported herself, when her 
appearance was excellent, her general health-and capacity 
for work were restored, and a blood count showed only 
13,200 leucocytes, with scarcely one myelocyte. The 
spleen could nolonger be detected below the costal margin. 
In both these cases the benzene was supplemented by 
arsenic. Benzene appears to have both a quantitative and 
a gonreenre action on leucocytes in leukaemia; and the 
author prescribes it with equal quantities of olive oil in 
capsules. Anorexia and gastric symptoms were occasion- 
ally observed, but they ceased when the drug was with- 
held for a day. Dyspepsia and a sense of pressure in the 
stomach were relieved by the prescription of chloroform 
water, apples, and oranges ; and giddiness was treated by 
rest in bed. Although carefully sought, no signs of renal 
or hepatic disturbances were found. It was, however, 
noticed that during the treatment menstruation occurred 
every three instead of every four weeks. The author 
admits that a permanent recovery cannot yet be claimed 
in these cases, but he does not anticipate a relapse, as the 
improvement was maintained several weeks after the 
conclusion of the treatment. 


215. The Rational Treatment of Tetanus. 
ASHHURST AND JOHN (Amer. Journ. Med. Sci., June, 
1913), from experience in 23 consecutive cases of tetanus, 
together with a review of recent literature, endeavour to 
inculcate rational methods of treatment founded upon 
a knowledge of the pathogenesis of the disease. Being 
a pure toxaemia, the bacilli or their spores may exist 
indefinitely in the tissues, and no symptoms will be pro- 
duced unless toxins are formed. In man, tetanus 
descendens is nearly always the form assumed, the 
symptoms commencing in the muscles of the neck and 
jaws, no matter where the point of inoculation. Tetanus 
ascendens and mixed forms sometimes occur, initial 


. cramps and stiffness in the wounded extremity being 


overlooked. The symptoms are due to the action of the 
toxin on the central nervous system, especially the 
spinal cord, and the incubation period depends upon the 
distance from the cord of the site of inoculation. The 
toxin ascends the nerves by way of the axis cylinders, 
and in this way can produce a severe tetanus ascendens, 
while some of the toxin may pass through the perineurium 
and endoneurium, and thus give rise to local tetanus. The 
toxin spreads to neighbouring parts of the spinal cord, and 
invasion of the sensory portion of the cord also occurs, 
while some enters the general circulation and, eventually 
reaching the cord, produces descending tetanus. The 
recovery of the bacillus from the point of inoculation is 
often impossible, and was never successful in the few 


cases @xamined of the 23 under observation, though , 


Huber recovered it from the wound in 8 out of 15 cases.. 
Porter and Richardson excised the inguinal lymph nodes 
. 1086 D 


in two patients inoculated in the lower extremity, and 
found the bacilli in each instance in the nodes, proving 
thatthe organism does not always remain in the imme- 


_ diate vicinity of the wound, and thus accounting for the 


persistence of symptoms of toxin absorption even after 
wide excision of the primary focus. Inoculation is favoured 
by anaérobic conditions of the wound, and those which are 
sloughing or contain dead organic tissue afford the best 
culture medium for the bacilli. In treating a suspected 
wound the surrounding skin is painted with a 3 per cent. 


alcoholic solution of iodine, and all parts are made acces- — 


sible by wide incision, cleansed by scissors and forceps, 
and swabbed out with iodine solution, and it is then lightly 
packed with gauze soaked in iodine solution, caustics 
being avoided because of the danger of forming sloughs. 
The apparent failure of antitoxin as a prophylactic is most 
probably due to faulty administration, and although anti- 
toxin is all eliminated in about ten days after injection, it 
is important that it should be present in the system for at 
least two or three weeks after the injury, since the bacilli 
may not begin to produce toxin for this length of time or 
even longer, and therefore the necessity for a second 
injection about the eighth or tenth day, and a third during 
the third week, is apparent, and in this connexion it is 
significant that in cases of reported failure the injection 
was not repeated. At least 1,500 units should be given in 


the immediate neighbourhood of the wound and injected - 


deeply into the muscles, and this should be répeated in 
about eight days, and again in the third week, Solicri 
insisting that it should be renewed every eight or ten days 
until all necrotic tissues are removed from the wound, and 
there is a clean granulating surface. : 


PATHOLOGY. 


216. |§_-‘Trzponema in the Brain of General 
Paralytics. 
LEVADITI, MARIE, AND BANKOWSKI (Ann. de Inst. 
Pasteur, July, 1913) show that by proper technique and 
systematic examination of each cerebral convolution the 
Treponema can be found in the great majority, if not in 
every case, of general paralysis. Fresh brains. should be 
used, the necropsy having been performed as early 
as possible. Each convolution is examined, begin- 
ning with the posterior zones of the frontal. After 
dissection of the pia mater a small fragment of cerebral 
cortex is cut off and an emulsion made by adding a few 
drops of saline. The emulsion serves to make a prepara- 
tion for the ultramicroscope and for smears, care being 
taken to first dilute it. The smears are coloured (1) with 
Indian ink, (2) by Fontana’s method (see Pathologica, 
1913, No. 109), (3) by Loeffler’s process. By the second 
method the spirochaetes are coloured brown-black on a 
yellow ground ; it is easy to distinguish the nerve fibrils, 
which are coloured clear yellow. Nine fresh brains of 
typical general paralytics were examined by the above 


processes with eight positive results. Oa the other hand, 


sections impregnated with silver gave only one positive 
result, in one instance being negative when the rapid 
methods showed enormous quantities of spirochaetes. Of 
the rapid methods, examination by the ultranticroscope 


appears to be the best, and the authors recommend . 


beginning with an examination of the convolutions of 
the anterior region of the brain by this means, afterwards 
controlling by the other methods. All eight subjects died 
after apoplectiform seizures; it may therefore be con- 
cluded that Treponema constantly exist in the cerebral 
cortex of general paralytics who diein ictus. The quantity 
varies sensibly, and a striking fact is the disposition of 
the parasites in more or less circumscribed foci. They 
are only found in the cortex proper, and an examination 
of the white matter immediately adjoining a rich focus 
gave regative results. In one case spirochaetes were 
found in the fluid from the left lateral ventricle. From 
these facts the authors deduce that general paralysis is 
a disease due to the pululation of the Treponema in the 
cerebral cortex and to the lesions which this. pululation 
engenders. The proliferation of the parasites appears to 
proceed by successive attacks; the localization varies, 
being most frequent in the anterior zones. When a 
parasitic focus is spontaneously sterilized after having 
caused indelible lesions, another furms in a convolution 
hitherto intact; which explains why the areas most 
affected macroscopically are not always the richest in 
parasites. It seems probable that the ictus apoplecti- 
forme of paralytics corresponds to these acute treponemic 
attacks, especially when localized in the motor zones, 
for in the only case in which the parasite was not found 
in spite of well-marked lesions the patient had no 
apoplectiform attacks, but died of general enfeeblement. 


fOcr. 25, 1913.” 
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MEDICINE. 


217. Negative Wassermann Reaction in Syphilis. 
THE. significance of.a negative Wassermann reaction is, 
according to A. DREYER (Med. Klinik, May 4th, 1913), not 
altogether unequivocal, even when it has been consistent 
for years, and he records the following case in which the 
reaction was negative for four years and then became 
positive. 
in 1893. This was followed by a rash, and a six weeks’ 
course of mercurial inunction was given. During the 
following seven years there were no symptoms of syphilis. 
In 1900 an ulcer appeared on the heel, and injections were 
accordingly given for four weeks. In the autumn of the 
same year a four weeks’ course of mercurial inunction 
was also given, although no other symptoms of syphilis 
had appeared. This treatment was also continued in 
1901. 
a four weeks’ course of mercurial inunction and treatment 
with iodine. In 1904 injections of mercury and jodipin 
were given, but in the summer of the same year iritis 
occurred. A four weeks’ course of mercurial inunction 
was accordingly prescribed. In 1905 symptoms of angina 
pectoris disappeared in half a year under treatment with 
potassium iodide. In 1906 300 grams of jodipin were 
injected during October and November. In 1907 pain in 
the left arm, which was worst at night, was interpreted 
as an aberrant form of angina pectoris and was treated 
with iodine and mercury. These were again given in 
1908, when the pain recurred. The cardiac symptoms 
ceased, and in March, 1909, Wassermann’s reaction, which 
was taken for the first time, was negative. Between 1909 
and 1913 several attacks of iritis occurred. In August 
1910, in September 1911, and in May 1912, Wassermann’s 
reaction was negative. But in February, 1913, it was 
positive for the first time. At the Dermatological Con- 
gress of 1912 in Stuttgart about a dozen cases were 
recorded in which Wassermann’s. reaction was negative 
for a period of one to three years and then became posi- 
tive. In the matter of treatment and prognosis in con- 
nexion with marriage a negative Wassermann reaction, 


if considered apart from other features of the case, may 


therefore be misleading. 


218, Morphine Poisoning in an Infant. 
AN account is given by H. WASENIUS (Finska Lackaresaell- 
skapets Handlingar, April, 1913) of morphine poisoning in 


an infant 3 weeks old, 4 minims of liquor morphinae 


hydrochloridi being given by the mother at 7.30 a.m. for 
fits, intestinal disturbances, and vomiting. The infant 
went quietly to sleep, and at 1.30 p.m. he was cold and 
pale and his respiration was slow. It was impossible 
to awaken him, and passive movements caused convul- 
sions, cyanosis, and temporary cessation of respiration. 
Some improvement followed the subcutaneous injection of 
caffeine and sodium benzoate. At 4.30 p.m. the convul- 
sions recurred and left the child with half-closed eyes and 
eyeballs slowly moving from side to side. 
reflexes were active, but the pupils were much con- 
tracted. The lower lip showed fibrillary contractions, 
the patellar reflexes were lively, and were evoked on both 
sides when only one side was tested. The respirations 
were 24, and the strong and regular pulse was 140. When 
undisturbed the infant became cyanosed and respirations 
fell to 12, but when he was touched he would start, open 
his eyes, raise his arms, and cease breathing at the end 
of inspiration. Artificial respiration would start the 
breathing again, the cyanosis decreasing, and the pulse 
improving. The author saw these attacks only when the 
patient was touched, and he witnessed no spontaneous 
convulsions. Treatment with caffeine and brandy was 
prescribed, as well as a large water enema. A warm 
bath at 40° C. was followed by a douche of cold water at 
18°C. About eight bours after the morphine had been 
given the pupils were still contracted, but the infant had 
recovered sufficiently to take food. The author calculates 
that as the infant weighed 3,800 grams the dosage of 
morphine must have been 2 mg. to the kilo. This corre- 
sponds to five times the maximum dose for an adult. As 
the susceptibility of an infant to morphine is far greater 
than that of an adult the chances of this case ending 
fatally were considerable. It is generally considered 
inadvisable to give any morphine to children under three 


-The patient. developed .a. chancre. on his-penis - 


In 1903 an ulcer. of the tongue yielded readily to. 


The corneal 


years, and Tappeiner considers that 1 mg. of morphine or 
1 minim of opium -tincture is dangerous: for an infant 
under one year old. At this age 2 mg. of morphine to the - 
_kilo are usually fatal. _ The reflex excitability and the 
tonic and clonic contractions observed in this case are 
also:observed when morphine or opium is given to the- 
lower vertebrates, such as the frog. In man these pheno- 
mena are observed only in early life, when the inhibitory. 
mechanism of the central nervous system is imperfect, 
the differentiation between the grey and the white 
‘substance is not completed, and the pyramidal tracts, 
among others, are not fully developed. Discussing the 
treatment of such cases, the author points out that 
clinical and experimental studies have recently shown 


that the use of atropin is irrational, and that the deter- 


mination of the amount of atropin to give to an infant 
must be difficult. He also quotes the investigations of 
Thomson and Holder, who have shown that potassium 
permanganate is useless as an antidote. 


219. Pyodermatitis and its Treatment. 

LAPORTE (Gazz. degli Osped., August 26th, 1913) deals with 
the common types of pustular superficial skin lesions 
usually due to staphylococci or streptococci. He first dis- 
cusses the dry impetigos commonly seen on the face in 
the form of pityriasis and a true streptococcic infection. — 
The treatment is to wash with boracic lotion, then apply 
glycerol of starch, and if this is not sufficient one can use 
a solution of salicylic acid in alcohol (ac. salicy]. 1 gram, 
alcohol 10 grams, aq. 90 grams), and after that a weak 
calomel ointment. In the more obstinate cases he uses a 
sulphur, or oil of cade ointment. Next he discusses the 
common impetigo, and points out the importance of 
looking out for any primary irritant—for example, pediculi. 
Special varieties are impetigo of the hairy scalp, epidemic 
pemphigus neonatorum, and a rare variety simulating 
tuberculosis verrucosa. To remove the crusts of impetigo 
he advises a spray of an aqueous solution of resorcin (1 in 
200), followed by compresses soaked in the same solution 
or in vaseline. When the crusts are removed, he suggests 
some weak antiseptic, for example, aqua d’Alibour, followed 
by a zinc ointment, to which may be added later some 
calomel or yellow oxide. The next group are the ecthy- 
mata due to staphylococci. There are two rather special 
varietics mentioned, namely, a deeply excavating type 
often confounded with gumma, and the other an ulcerating 
type seen in little children and simulating syphilis, but 
differing from this in selecting prominent surfaces—for 
example, the convexity of the thigh and the nates. By 
opening the early pustules and swabbing with tr. iodi the 
spread of the disease may be curtailed considerably. Fol- 
liculitis, sycosis, certain forms of acne and furunculosis 
are also discussed, and brief :mention is made of anthrax 
and elephantiasis. Speaking generally, the syphilitic 
lesions are situated on an indurated base, whilst th 

pyodermatites are on a soft base. 


220. Diabetes in Infancy and Childhood. 
MORSE (Boston Med. and Surg. Journal, April 10th, 1913) 
gives a number of statistics of the incidence of this con- 
dition. He notes that the frequency of the disease 
increases with the age of the child, and that the sex inci- 
dence is practically equal. It is more frequent in child- 
hood than is supposed. The author suggests that the 
lesser incidence of the disease in childhood may be due to 
the greater sugar capacity at this age than in adult life per 
unit of weight. Heredity is an important factor, a neuro- 
pathic family history being very common. The symptom- 
atology is essentially the same as in adult life, polyphagia 
being rather more common, and also gastric disturbances. 
Marked changes in disposition are very common, the child 
becoming quiet and morose. Enuresis is often the first 
symptom to call attention to the disease, or the presence 
of flecks of sugar on the clothing. The onset in childhood 
is usually acute. The prognosis is almost uniformly bad, 
according to von Noorden, although the cases reported by 
Hunter and others would seem to show that recovery even 
in definitely established cases does take place. Diabetes 
has been reported as occurring in infancy, but, in the 
author’s view, there is little doubt that in the majority of 
these the condition is one of lactosuria. Only those cases 


in which the sugar is in the form of glucose can be > 
The treatment is essentially tho 
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regarded as diabetic. 
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same as in adult life. In infancy the diet has to be made 
up of cream, sugar free milk, white of egg, and beef juice. 
If more starch is necessary soya-bean flour is a good form 
in which to give it. In older children the starch neces- 
sary is best given in the form of bread and potatoes. 
Sodium bicarbonate should be given from the commence- 
ment of the treatment. Drugs are of no avail in the 
diabetes of childhood. 


SURGERY. 


221. Resection of Thoracic Portion of the Oesophagus 

for Carcinoma. 
FRANZ TOREK (Surgery, Gynaecology, and Obstetries, 
June, 1913) records the first successful case of resection 
of the thoracic portion of the oesophagus for carcinoma. 
Until now the dictum of Sauerbruch has been generally 
accepted—namely, that growths in the middle portion of 
the oesophagus were not removable owing to inaccessi- 
bility, and the danger arising from injury to the pneumo- 
gastric nerves. The method of access employed by Torek 
was by means of an incision carried through the whole 
length of the seventh intercostal space, from the posterior 
end of which it was extended upward by cutting through the 
seventh, sixth, fifth, and fourth ribs close to their 
tubercles. Extensive adhesions between lung and parietal 
pleura were separated, and the tumour was found just 
below the lower border of the transverse arch of the 
aorta. The vagi were carefully dissected, and at the site 
of the neoplasm it was necessary to divide some of the 
branches. Contrary to expectation, no collapse occurred, 
the pulse remaining between 93 and 96. ‘The greatest 
difficulty occurred during the dissection of that part of 
the oesophagus behind the arch of the aorta. It was 
necessary to dislodge the vessel after ligation and division 
of several of its thoracic branches. The neoplasm was 
attached to the left bronchus, which was accidentally 
incised during its separation from the same. The cut in 
the bronchus was sutured with silk. To avoid the danger 
of leakage from the upper stump, Torek dissected the 
oesophagus loose from its attachments as far as the 
neck, and brought it out throvgh an incision at the 
anterior border of the left sterno-cleido-mastoid muscle. 
Division of the tube was effected by means of a cautery at 
a safe distance below the carcinoma, the stump being 
invaginated by a double purse-string suture. No drainage 
was employed. The oesophagus was next placed under the 
skin of the chest through a transverse incision corre- 
sponding to the second intercostal space. The margins of 
the tube were sutured to the skin edges of this incision, 
and the wound in the neck was closed. The patient made 
a good recovery, the wound being completely closed on the 
seventh day. Up to the eighth day nourishment was 
effected through a gastrostomy tube, a gastrcstomy having 
been performed-some time previously to the radical opera- 
tion. After this time the free end of the gastrostomy tube 
was introduced into the cut end of the oesophagus, and 
the patient new swallows food such as bread, cereals, 
eggs, potatoes, spinach, etc., without the slightest 
trouble. 


222. Radiographic Measuramsant of Shoulder. 
Movements. 
MIRAMOND DE LAROQUETTE (d7ch. d’électr. méd., No. 360, 
1913) expounds a method of measuring the movements of 
the shoulder by means of successive radiographs. The 
method is based on a measurement of the displacement of 
the scapula during abduction of the arm, and particularly 
of the variations of the angle formed by the humerus and 
the axillary border of the scapula. Such measurements 
are possible roughly with the aid of a pair of compasses 
applied to the skin during the movement of the arm, but 
they are made much more precise by the radiographic 
picture. The movements of the scapulo-thoracic junction 
may partially supplement those of the scapulo-humeral 
articulation, and this may give rise, when examining super- 
ficially, to an inexact idea of the degreeof ankylosis of the 
shoulder. From the prognostic and also the therapeutic 
point of view it is of great importance to learn whether 
the scapulo-humeral ankylosis is absolute, or whether a 
certain movement persists, and if so, the degree of that 
movement. Radiographic measurement of the variation 
of the humero-axillar angle alone can give the necessary 
precision. The point of departure in this method of 
examination lies in the measurement of the normal varia- 
tion of the humero-axillar angle in different attitudes of 
abduction and lateral elevation of the arm. The author 
gives the following as normal constants of these variations 
in four principal attitudes of frontal elevation. Angle A is 
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that which lies between the humerus and the axillary 
border, thereby giving the displacement of the humerus 
on the scapula. The increase of this angle from onc 
attitude to-another represents the movement of -the 
scapulo-humeralarticulation. The othertwo angles are divi- 
sions of this first. Angle A’ lies between the humerus and a 
vertical line drawn directly downwards from the same 
point in the upper extremity of the humerus, and its 
increase gives the movement of the arm in space. Angle 
A" lies between this‘same vertical line and the border of 
the axilla, and its diminution with the elevation of the 
arm gives the displacement of the scapula on the thorax. 


Arm at Rest, - | Arm Raised | Total 
Downwards. Vertically. | ment. 
Anglea 47° 58° 95° 145° 
Increase... 11° 37° 50° 98° 
Angle a’... 30° 15° 150° 
Increase... 45° 75° 143° 
Anglea"... 40° 28° 20° 5° _ 
(inside) (outside) 
Diminution.. 8° 25° 45° 


In pathological cases the measurement of the angles in 
the movements which are still possible, when compared 
with the normal measurements, will give a precise idea of 
the respective impotence of the scapulo-humeral and 
scapulo-thoracic articulations. The author instances a 
case in which there was a small fracture of the head of 
the humerus. Only the scapulo-humeral articulation was 
involved, the scapulo-thoracic junction remaining anatomi- 
cally right. Nevertheless, the movements of the shoulder 
were very limited ; the active abduction of the arm did 
not pass 50 degrees, beyond which all further movement 
was prevented by severe pain. If the examination had 
been based on the old method of taking account of the 
immediate displacement of the scapula and the age of the 
lesion, a complete and definite ankylosis of the scapulo- 
humeral articulation would have been concluded, but 
radiography of the shoulder gave the following figures : 


Angle a. Angle a’. Angle a”, 


Side of | Sound |Side of | Sound |Side of | Sound 
Lesion.| Side. |Lesion.| Side. |Lesion.| Side. 


Armatrest .. 44 46° 6° 40° 


Arm at 50° (extreme 58° 72° 50° 50° 6 |, 22° 
position, wounded 
arm) 

Movement... | +14° | +26° | +42° | +44° | —28° | —18° 


A study of these figures showed that the functional 
limitation of the scapulo-humeral articulation, though 
important, was far from being complete. It suggested 
that good might be done by mechano-therapy, and gave a 
much less sombre prognosis than the non-radiographic 
examination indicated. 


223. Scotoma Helioclipticum. 
IMMEDIATELY after the eclipse of 1912 the Ophthalmo- 
logical Society of Copenhagen instituted inquiries as to the 
extent of injuries to the eye incurred from sun-gazing 
throughout Denmark. K.K.K.LUNDSGAARD and K. RONNE 
(Ugeskrift for Laeger, May 22nd, 1913) publish the results 
of this inquiry, which showed that 143 persons sought 
medical aid for ocular symptoms following incautious sun- 
gazing. As the reports on these cases came from many 
different sources, there was great lack of uniformity, and 
the authors limit their analysis to the leading features 
about which satisfactory information was forthcoming in 
most of the reports. Of the patients, 99 were men and 
44 women. In 116 cases the age of the patients was 
stated. There was no patient less than 9 years old, and 
between the ages of 10 and 19 there were only 15 patients; 
between 20 and 29 there were 60 patients, and between 30 
and 39 there were 28 patients ; there were only 13 patients 
over 40. Most of the patients had looked at the sun with . 
the naked eye, but 26 had used coloured glass, and 12 had 
looked through their fingers or small crevices. Smo!od 
glass had been used in 4 cases, a hole in cardboard in 
2 cases, and 1 patient had looked at the reflection of the 
sun on a sheet of water. The symptoms were bilateral in 
57 cases, unilateral in 73. Presumably the reports in the 
remaining cases did not state whether the symptoms were 
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unilateral or bilateral. Of the 73 unilateral cases, 35 were 
right-sided and only 18 were left-sided. Of these 18 
patients, 9 used their left eyes on account of amblyopia of 
the right eyes, and only in 3 cases of injury to the left 
eyes were the right eyes previously normal. It follows 
that in an overwhelming majority the right eye is used 
more than the left. The effects on vision were too varied 
for the purposes of statistical analysis; but in general it 
was observed that acuity of vision was usually restored in 
a short time, whereas the troublesome, flickering, para- 
central scotoma often persisted indefinitely. In the 
severe cases, particularly in those in which the second 
eye was already abnormal, the scotoma was probably 
incurable. The authors emphasize the importance of 
cautioning the public against looking at the sun except 
_ through darkened glasses, and they advocate the publica- 
tion of warning notices in the daily press and elsewhere 
just before the eclipse of 1914. 


OBSTETRICS. 


224 #+$|(Caesarean Section: The Uterine Cicatrix. 
AUDEBERT (Rev. de gynéc. et de chir. abd., April-May, 
1913) denies Couvelaire’s theory that the cicatrix of a 
Caesarean section wound in the uterus is always purely 
conjunctive tissue, without restoration of any of the 
essential elements of the uterine wall. In fact, according 
to Couvelaire, it is purely a common scar and as in the 


case of all other such scars, the more convalescence is. 


compromised by local and even general complications, the 
weaker will it be. Audebert relates an instance where he 
had an opportunity of examining a scarleft by a Caesarean 
_ section which he had himself performed, four years 
previously. Pneumonia with pleurisy developed after the 
operation, with endometritis and suppuration of the ab- 
dominal parietes. The patient became pregnant again, 
and Audebert amputated the uterus above the cervix. He 
had to separate numerous adhesions between the uterine 
walls and theomentum and parietes, and the uterine scar 
appeared as a vertical groove 2 mm. deep. On making 
. sections across the cicatrix and adjacent tissue, he fonnd 
- that the thinning of the wall at the scar amounted to about 
2mm. only, yet the scar was of the same consistence as 
the uterine tissue around. Cn microscopical examination 
the connective tissue was found to be barely more 
abundant in the cicatrix than in the uterine muscle 
around, and there were no fibrous cicatricial bands. 
Muscular fibres were continued from the uterine wall on 
to, and through, the scar almost without interruption. 
Thus the uterine tissue was regenerated in Audebert’s 
case almost to perfection, though there had been severe 
local and general complications after recovery from the 
Caesarean operation. In discussing this case Pozzi and 
Patel observed that:‘in two myomectomies the uterus was 
examined in one instance four months and in the other 
five years after the operation, and in both all trace of the 
scar had vanished. 


GYNAECOLOGY. 


225. Radio-active Substances in the Treatment of 

Uterine Cancer. 

E. Bum (Berl. klin. Woch., June 2nd, 1913) claims that 
during the past year the treatment of cancer of the uterus 
by radio-active substances has advanced much in two 
directions. The dosage has been enormously increased, 
filtration of harmful rays enabling large quantities of the 
other rays to penetrate to a considerable depth. Indeed, 
from the present standpoint, the dosage of radio-active 
substances a year ago seems ludicrously small. Secondly, 
the production in large quantities of mesothorium is of 
special value for the interior of the body where the applica- 
tion of the Roentgen rays is difficult. The author finds 
the mucous membrane of the genitals tolerates large 
doses of hard rays better than the skin. He gives a 
detailed account of 12 cases of cancer of the uterus and 
vagina illustrated by drawings of the disease before and 
after treatment. Though the results from a clinical 
standpoint were extraordinarily good, the doubt remains 
whether secondary deposits of disease remained active or 
not ; only an observation period of several years can decide 
this. It is, however, certain that cancer cells undergo 
vacuole formation and disintegration of their nuclei when 
exposed to a sufficiently strong dose of rays. In one case 
in which the uterus was amputated, only nine days’ treat- 
ment with the rays was found to have destroyed the 


cancer cells to a depth of 1 cm. from the surface. How 
much further the rays may penetrate is not yet known. 
A uterus was removed after twenty-one days’ treat- 
ment with mesothorium, when the necrotic carcinoma- 
tous tissue had completely disappeared. In the deeper 
parts of the uterus cell nests were still demonstrable, 
although they showed degenerative changes. Every case 
of rapidly growing soft cancer of the uterus should be 
treated by operation, as only thus can the infected 
lymphatic glands be removed. The operation scar should 
be treated with the rays, for it is superficial enough for 
their action, and is the most common site of a relapse. 
By routine treatment with the rays of every woman 
operated on for cancer the author anticipates an appreci- 
able reduction of post-operative relapses. An operation 
may be dispensed with in cancer of the vagina, the 
external genitals, and the ureth Slow growing malig- 
nant ulcers of the cervix in ek@rly women may also be 
treated at the outset with the rays. . All these relatively 
superficial growths react satisfactorily to the rays which 
do not interfere with the functions of the parts involved 
as an operation does. Inoperable cancer of the genitals 
reacts more satisfactorily to the rays than to any other 
method, and it is better to prescribe the rays in post- 
operative relapses than to repeat the operation. 


225. Traumatic Ruptur: of Prolapsed Vagina: 
Protrusion of Intestine. 

VOGEL (Muench. med. Woch., No. 24, 1913) was consulted 
by a woman,long subject to procidentia. When milking 
a cow ina stable she received a kick on the protruding 
mass and noted that the bowel was slipping out of a rent 
on its surface. She wrapped it up in some old rags which 
she found in the stable and walked into her dwelling, 
about forty paces from the stall where she had milked the 
cow. Then she discovered that the protruding bowel was 
as big as a man’s head. Vogel fvund it covered with dirty 
rags, in part mixed up in the coils of intestine. Already 
these coils were beginning to adhere. Reduction proved 
difficult, but the bowel was replaced when the patient was 
put in the knee-elbow position. On the following night 
the bowels acted freely, and there were hardly any sym- 
ptoms of peritoneal irritation. The laceration healed by 
second intention in about a month, discharging freely. 


THERAPEUTICS. 


227. Effects of Extract of Pituitary Gland. 
Musser (Amer. Journ. of Med. Sciences, August, 1913) 
investigated the effect upon the blood pressure of pituitary 
extract administered by the mouth over a prolonged 
period, together with other phenomena attributable to 
such administration. Others have shown that injections 
of extract of the infundibular portion of the pituitary 
gland cause a rapid and pronounced rise in the blood 
pressure, usually persisting longer than that produced by 
adrenalin, while repeated injections are each followed by 
aless marked rise in pressure, until finally a fall occurs. 
This effect is probably due to saturation of the blood. with 
extract, the secondary depressor effect being due to the 
larger quantity necessary to produce the result. In giving 
fair sized doses of the glandular extract by the mouth the 
overwhelming action of the larger doses is obviated, and 
the effects are mainly those that result from its primary 
action. Observations were made upon 18 people, the first 
few being seleeted because they showed persistent low 
blood preasure. The extract was given ovcr a period of 
from one week to ten months, the preparation being the 
extract of the whole gland made up in tablets containing 
0.065 gram of dried gland, equivalent to 0.26 gram of the 
fresh gland. At first two tablets were given twice a day, 
but no effect was noticed until the dose was increased 
to one tablet four times a day. The blood pressure was 
takenone or more times before administration, andthen later 
at each visit to the dispensary, the blood pressure readings 
being taken two or more hours after ingestion of the 
extract, and after half an hour or more rest. After dis- 
continuance of the extract a tendency was noted for the 
pressure gradually to return to its previous level. Of the 
18 individuals 17 showed a rise in systolic blood pressure, 
the greatest being 28 mm. of mercury, and this was 
usually accompanied by a rise in diastolic pressure. The 
changes in the pulse-rate were inconstant, an increase 
being most usual, though in 2 cases the rate was 
decreased. Six noted a diuretic effect, but glycosuria 


was never observed. Diarrhoea developed in 7 cases, 

and 4 previously constipated had daily movements while 

the drug was being taken. ‘Four persons were much 
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benefited by the rise in blood pressure and stimulative 
effect of the extract upon the unstriated muscle, and 


1 felt better through the diuresis produced. Prolonged’ 


administration of extracts of the pituitary gland therefore 
exert a distinct pressor effect upon the peripheral vascular 
apparatus, which persists for an appreciable time after 
discontinuance of the drug. This appears to be the only 
consistent effect following continued administration by the 
mouth, other results being variable and indefinite. 


228, Treatment of Tuberculous Adenitis. 
JOPSON (Arch. of Pediatrics, August, 1913) calls attention 
to some fallacies regarding the treatment of tuberculous 
(cervical) adenitis, regretting the tendency to disregard the 
proved value of operation in favour of newer therapeutic 
agents or reversion to old conservative measures. In cervi- 
cal adenitis, which constitutes about 90 per cent. of the cases 
surgically met with, the superficial glands are arranged in 
a collar about the upper part of the neck communicating 
in turn with the deep descending cervical chain lying 
beneath the sterno-mastoid muscle and around the internal 
jugular vein and thence into the supraclavicular triangle. 
There is no lymphatic connexion with the interior of the 
skull nor direct communication with the mediastinal 
glands and the: lymphatic thoracic system. The pharyngeal 
and faucial tonsils and the teeth are generally accepted as 
being the usual avenues of entrance, and it is almost the 
invariable rule that the upper glands enlarge first, the 
infection travelling from above downwards, and the fact 
that they are involved by direct continuity and not by 
metastasisfrom an internal or irremovable site constitutes 
the strongest argument for removal. The after-histories 
of untreated or unsurgically treated cases shows that 
tuberculosis develops in other regions, whereas under 
radical treatment 90 per cent. can be permanently cured, 
as against 24 per cent. of recoveries without operation. 
Even in adults, where results are usually considered to be 
less favourable, 649 reported cases showed only 28 deaths 
from tuberculosis and no operative mortality. In children 
the existence of tuberculous glands does not necessarily 
mean a greatly increased susceptibility to tuberculosis 
above the normal, and experience shows that when the 
glands have been thoroughly extirpated the health of the 
patients becomes greatly improved, so that they grow up 
into robust children. X-ray treatment, by its tediousness 
and from the fact that it exerts no direct bactericidal 
action upon the tubercle bacilli, cannot supplant surgery 


. when indicated, though it may be adjuvant in simplifying 


the operation, preventing recurrence, or promoting health 
in suppurating cases, and by improving the cosmetic 
results. With regard to tuberculin, the opinions of experts 
go to show that its use should be restricted to very early 
stages of-bacillary invasion and to post-operative per- 
sistent sinuses, the best results being obtained in incipient 
cases, while it is contraindicated where there is advanced 
caseation and liquefaction necrosis. 


229. Treatment of Obesity. 

FRANKE (Semaine méd., No. 29) recommends tincture of 
belladonna in this condition. He first tried it in the case 
of a woman‘who had been submitted to all the ‘‘cures’”’ 
without benefit. Cardiac dullness was increased both to 
the left and to the right, the impulse was imperceptible 
and the sounds were feeble. Slight exertion sent the 
pulse up from 86 to 116 and quickly brought on dyspnoea. 
Dietetic treatment proved useless, and was insupportable 
owing to excessive hunger. Tincture of belladonna, 
fifteen drops thrice daily, twenty minutes before meals 
was prescribed, and the sensation of hunger soon 
diminished. In a month the weight was reduced by 8 lb., 
the cardiac dullness became normal] and the patient was 
able to take long walks. Two subsequent relapses were 
treated in the same way with the same success. Franke 
has found the treatment efficacious in other cases. 


230. Neo-Salvarsan. 
LEREDDE (Journ. des praticiens, 1912, xxvi) employs neo- 
salvarsan as follows: 0.10 gram of neo-salvarsan in 
10 c.cm. of water (50 c.cm. for 0.50 gram, 90 c.cm. for 
0.90 gram, and so on) are injected, and at intervals of 
eight days increased to 0.30, 0.60, 0.90 gram. The author 
considers the drug is at least as active as salvarsan. 
Gastro-intestinal reactions are often, but not always, 
less marked than those provoked by salvarsan ; the urinary 
deposit is less abundant than after salvarsan. Its contra- 
indications are myocarditis, nephritis (non-syphilitic), 
tabes, and general paralysis (terminal stage only). In 
syphilis of the nervous system it should be employed 
systematically, but with care, until the necessary doses 
are reached. 
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231. Experiences with the Bacillus Bulgaricus. 


SINCLAIR (Archiv. of Ped., July, 1913) reports clinical 
experiences with the Bacillus bulgaricus in 32 cases of 
acute gastro-enteritis and ileo-colitis, for the most part 
severely ill and poorly nourished, admitted to hospital 
during the summer of 1912. The ages ranged from 17 days 
to 2 years, and there were 20 cases of gastro-enteritis and 
12 of ileo-colitis. Of the 20 cases of gastro-enteritis 17 
were of the severe and 2 of the toxic type, and of the 
12 cases of ileo-colitis all but 4 were desperately ill, 6 of 
the 11 deaths occurring in the whole series of 32 being due 
to ileo-colitis, with or without complications. The mild 
cases of gastro-enteritis had -been ill for a fortnight, and 
the duration of the severe cases varied from three days to 
three months before treatment with the Bacillus bul- 
garicus was begun, only 8 of the 17 severe cases receiving 
this treatment before the end of the third week. The 
putrefactive process was cleared up and the stools became 
normal in the gastro-enteritis cases on an average within 


five days from the institution of the treatment. In1case — 


the stools became green two days after the administration 
of Bacillus bulgaricus was stopped, while in another the 
stools were free from mucus after treatment was stated, 
although the baby had suffered from chronic gastro- 
enteritis for three months. In 7 of the 12 cases of ileo- 
colitis the stools became normal within nine days on an 
average, and of the 5 showing no improvement 2 were only 
two days under treatment before death. All the cases 
recovering had gained weight upon their discharge. The 
babies were fed either naturally or artificially, as the 
needs of each indicated, and most were put upon either 
water, tea, barley water, albumin water, 5 per cent. 
dextro-maltose solution, whey, buttermilk, or modified milk 
mixtures. Inaddition to the administration of the Bacillus 
lactis bulgaricus an initial dose of castor oil was given, with 
subsequent colon irrigation or gastric lavage as occasion 
demanded. Brandy and champagne were given, if indi- 
cated, as were also hot or cold packs, adrenalin, serum, 
tannalbin, starch, and laudanum enemata, and bismuth 
subnitrate in only 2 cases. Considering the severity and 
general condition of the majority of these cases on ad- 
mission, and the length of time they had been ill before 
receiving treatment, the Bacillus lactis bulgaricus was of 
distinct value in controlling the putrefactive process in the 
intestines and in establishing a normal condition of the 
stools, and of the 20 cases of gastro-enteritis only 5 were 
fatal. 


232. The Malignancy of Giant-Celled Sarcoma. 


CLARK STEWART (Surgery, Gynaecology, and Obstetrics, 
July, 1913) records two cases which go to disprove the 
theory now largely held that giant-celled sarcoma does not 
form metastases and possesses but a low malignancy. The 
first patient, aged 35, developed a small tumour at the 
base of the great toe. It developed slowly and later a 
growth developed in the middle of the tibia. Amputation 
of the leg was performed above the second tumour ; never- 
theless the patient died a few months afterwards with 
recurrences in the stump and a metastatic tumour in the 
brain. The primary neoplasm was central in the meta- 
tarsal bone of the great toe. Microscopically, it proved to 


be a giant-celled sarcoma containing large giant cells in a 


mixed cell matrix. The metastases were true to type. 
In the second case, a typical giant-celled sarcoma 
developed in the htmerus of a patient, aged 30. Amputa- 
tion of the shoulder was performed, but recurrence was 
prompt and death occurred within six months. The 
microscope showed typical giant-celled sarcoma with 
spindle cell matrix. Stewart observes that these cases 
certainly prove malignancy, and that one fatal case is 
enough to disprove all theories of non-malignancy. Man 
of the cases reported as cured contained no definite facts 
as to microscopical details, and therefore cannot be 
regarded -as undoubted giant-celled sarcoma. Further- 
more, at the present day, diagnosis is easy and early By 
means of the x rays, and therefore many of these 
neoplasms are removed before marked malignancy has 
developed. If such cases were investigated, it is more 
than probable, in the author’s opinion, that they would 
prove to exhibit marked signs of malignancy. The degree 
of the latter depends upon the character of the sarcoma 
matrix. In these tumours, the most usual type of matrix 
is spindle-celled.’ This accounts for their slow growth and 
for the reason that they appear to be less malignant than 
many other types of sarcoma.- ~~~ 
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MEDICINE. 

233, Pulsating Interlobar Empyema. 
A CASE is recorded by E. LEvi (Wien. ilin. Woch., 
July 31st, 1913) of pulsating interlobar empyema in a lad, 
aged 17, who squeezed outa boil under the rizht eyebrow. 
Four days later he went to bed with pain in the sacral 
region. A fortnight later the left knee became swollen and 
painful, and there was stabbing pain in the chest. The 
temperature was 101.3°, and the pulse 116; but though 
slight dyspnoea and cyanosis were present there was no 
rigor, cough, nor expectoration. The left chest was more 
prominent than the right, and its excursions were smaller. 
There were marked tenderness in the posterior axillary 
line and marked dullness from the angle of the scapula to 
the base: There was also duliness in front from the first 
intercostal space, downwards. The respiratory sounds 
were diminished over the dull area where vocal fremitus 
was not demonstrable. © Traube’s space was much 
diminished. The respiration was bronchial above the dull 
area, and crepitations were audible in the posterior 
axillary line at the end of inspiration. The heart was 
displaced to the right, and the apex beat was not palpable. 
As the dullness over the left lung did not extend toits base, 
an interlobar effusion was suspected, but an exploratory 
puncture was negative. During the following week the 
displacement of the heart increased. ‘Traube’s space dis- 
_ appeared, and the dullness extended upwards both in front 

and behind. The Roentgen rays showed a shadow involv- 

ing the two lower thirds of the left lung. A cavity of the 
size of a walnut, at the level of the interlobar space, was 

filled with air and fluid. A weck later there was a 

markedly metallic percussion note over the interlobar 

space in front and in the axilla, Diffuse pulsation of the 
whole chest, most marked in the intercostal spaces corre- 
sponding with the interlobar space, was visible and palpable 
when the patient lay on his back or side. Three days later 
the percussion note was no longer metallic; but a 
tympanitic note over the interlobar space in front shifted 
with the patient’s movements, which probably changed 
the position of the air in the chest. An exploratory 
puncture in the axilla now yielded pus containiug 
numerous Gram-staining diplococci. About 2 litres of 
pus were evacuated from the interlobar space by costal 
resection in the axilla. A slow but uninterrupted recovery 
followed, and the swelling of the knee disappeared 
spontaneously. Probably the lung was perforated in the 
interlobar space, and the pyopneumothorax which ensued 
was practically limited to this space by the rapid forma- 
tion of adhesions. The pulsation was evidently due to the 
proximity of the encapsuled empyema to the heart and 
aorta. 


234. Patent Ductus Arteriosus Complicated 

by Pregnancy. 

ROSENTHAL (Amer. Journ. Obstet., August, 1913) gives 
details of a case of this rare abnormality complicated by 
pregnancy. The patient, aged 20, had never exhibited 
any degree of cyanosis. The left chest bulged in the pre- 
cordial region. The lower right anterior border of the 
lung reached the sixth rib. The apex of the heart was 
visible in the sixth intercostal space. In the second left 


intercostal space a well-defined movement synchronous 


with systole was noted. Over the first to third intercostal 
spaces a strong harsh thrill was felt. The pulses were 
equal, regular, and of good tension. Over the base of the 
heart.a harsh rasping murmur was audible, interrupted at 
frequent intervals by short sharp snaps. The charac- 
teristic murmur was best heard in the second left inter- 
costal space, and was transmitted most loudly towards 
the distal end of the cavity. The diagnosis was. made 
upon the following points: (1) The absence, of any etio- 
logical factor for the lesion ; (2) the rarity of an acquired 
pulmonary lesion ; (3) the lack of subjective symptoms ; 
(4) the absence of cyanosis ; (5) the character and position 
of the murmur; (6) the presence of Gerhardt’s sign (the 
presence of a narrow band of dullness extending from the 
upper border of the heart towards the middle of the 
clavicle); (7) the marked pulsation in the second left 
intercostal space; (8) the position and character of the 
thrill. Rosenthal observes that, although the clinical 
picture as a rule is a clear one, it may occasionally be 
simulated by other congenital lesions. ° Thus Muller has 


described a case in which the thrill and Gerhardt’s sign 
were present, which later proved to be a defect in the 
ventricular septum with a dilated pulmonary conus. 
Pulmonary stenosis may be differentiated from the 
present lesion by the absence of cyanosis, lack of 
Gerhardt’s sign, and the general condition of the patient: 
The author permitted the pregnancy in his case to con- 
tinue to term. Delivery was effected by Caesarean sec- 
tion, and sterilization was performed at the same time. 
Both mother and child at the time of writing were in the 
best of health.. The paper includes two electro-cardio- 
graphic curves and also polygraphic tracings demonstrating 
the nature of the radial pulse and thrill. 


235. Tr‘chotillomania in Infancy. 
C. RascH (Hospitalstidende, April 30th, 1913) records a 
case of trichotillomania, some features of which are 
probably unique. The patient was a female child, 
aged 4 years, whose baldness was at first diagnosed as 
alopecia areata. Apart from a history of worms, there was 
no record of any previous illn ss. There was no neuro- 
pathic taint in the family, and the parents were alive and 
well. The child, who was vivacious and seemed mentally 
and physically normal, had lost patches of hair at irregular 


intervals since she was 6 months old. In hospital a. 


sharply defined bald area, a little larger than a child’s 
hand, was found on the left side of the head and temple, 
extending exactly to the middle line of the head. During 
the child’s stay in hospital the bald area spread backwards 
in the form of a triangle, one side of which was in the 
median sagittal plane. <A few short and light-coloured 
hairs were scattered over this area. Later another bald 
area appeared on the right temple, and formed a rect- 
angular triangle. When the hair on one side of this 
triangle was cut close to the scalp it ceased to fall out, 
while the baldness spread at the point where the hair 
remained uncut. There was such complete analgesia 
over the cranium that the hair could be pulled out pain- 
lessly, although it was firmly attached to the scalp, except 
in a few places. A close watch set on the child led to the 
observation that she sucked her right thumb vigorously, 
while with her left hand she plucked hair out of her scalp 
with lightning-like rapidity, and placed it in the hollow of 
her right hand, where she rubbed it with the second and 
fourth fingers. of this hand. She did not apparently 
attempt to eat the hair, which, when it had been held for 
some time in the right hand, was let fall and replaced by 
another lot.. Analgesic areas were scattered over the bo‘ly, 
and deep pin-pricks of the scalp evoked no pain; but there 


‘was no anaesthesia of the cornea or pharynx, and the 


eyes were normal. Discussing this case, the author inter- 
prets the thumb-sucking as an act of infantile anto- 
erotism, and he thinks that the trichotillomania was also 
an expression of sexual perversion. But it is difficult 
to account for the definite patterns which the bald patches 
assumed; and in previous records of trichotillomania in 
children the hair was pulled out from one round spot or 
from all over the scalp. It may be added that Tricho- 
cephalus dispar was found in the faeces, and that a blood 
count showed 13 per cent. eosinophilia. 


236. Cervical Rib. 
SEYMOUR (Amer. Journ. of Med. Sciences, September, 1913) 
records 7 cases of cervical rib, i. simulating aneurysm. 
In 6 the condition was discovered during the course of 
routine chest examination, no attention having been 
drawn to it by the symptoms, and in 6 pulmonary tuber- 
culosis had been suspected, though only 2 showed positive 
signs, and in only 1 was the disease active. In only 1 case, 
aged 40, were there symptoms due to pressure or stretch- 
ing of the lower branches of the brachial plexus, and 
these did not develop until her thirty-eighth year. From 
these and previously reported cases it would seem that 
cervical rib, especially bilateral, is not very rare, and 
probably exists more frequently than it is recognized. A 
positive diagnosis cannot be made without the x rays, as 
the condition may occur without symptoms, or such slight 
ones as to cause no inconvenience, even when the rib may 
be of unusual size and prominence. If occurs more fre- 
quently in females than in males, and is often associated 


with scoliosis, or accompanied by pulmonary tuberculosis, - 


though this latter coincidence appears to be without 
clinical significance except in diagnosis. Symptoms may 
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develop at any age, though usually in later life and with 
or without any known cause. In some cases the abnormal 
course of the subclavian artery may simulate aneurysm, 
although true aneurysm is probably rare in these cases, 


and can only be demonstrated by operation. Where the » 


associated symptoms are sufficiently severe as to warrant 
operation, resection affords every reasonable prospect of 
" complété recovery. Of clinical significance is the fact that 


in some cases the recognition of early pulmonary tuber-. 


. eulosis may be rendered difficult through the presence of 
a rib obscuring definite apical signs beneath it, or a mis- 
taken diagnosis of apical lesion may result from the 
confusion of supraclavicular signs due to its presence. 


SURGERY. 


237. Pancreatic and Peripancreatic Lymphangitis. 
DEAVER AND PFEIFFER (Ann. of Suig., August, 1913) 
observe that the pathogenesis of pancreatic inflammations 
is a subject not only of academic interest, but of extreme 
importance in the therapy and prevention of these affec- 
tions. It has been shown by clinical observation and 
experiment that the different phases of acute and chronic 
pancreatitis do not depend on any single factor or set 
of factors. The authors group the causes into circulatory 
disturbances, toxaemia, obstructions of the excretory 
ducts, and bacterial infections. Of these, infection and 
duct obstruction are the two most potent causes of 
inflammation. As a rule the lesion is not primary, but 
oceurs secondarily to some other focus of disease within 
the abdomen. Thus Cammidge has noted that in 414 cases 
the pancreatic condition was secondary to some other 
lesion of the digestive tract in 51 per cent. Robson has 
reported that the pancreas was involved in 60 per cent. of 
his cases of common duct cholelithiasis. eaver and 
Pfeiffer call attention to the fact that pancreatitis is more 
common in men than women, the reverse of what is found 
in biliary disease. This appears to cast doubt upon the 
origin of pancreatitis through infection from the biliary 
tract, but is on a parallel with the greater frequency of 
gastro-duodenal catarrh in males.’ The authors have also 
noted that in the case of duodenal ulcer pancreatic 
involvement is more frequent when the ulceration is 
situated in the second portion of the duodenum than 
when in its more usual position just distal to the pyloric 
ring. During the last year and a half they have investi- 
gated the pancreas in the case of 99 examples of chole- 
lithiasis, 14 of cholecystitis, 16 of duodenal ulcer, and 3 of 
gastric ulcer, particularly with a view to the manner in 
which the organ has become secondarily involved: The 
avenues by which infection-may reach the pancreas are 
(1) the blood stream, (2) through the ducts, and (3) by way 
of the lymphatics. As regards the first named, this mode 
of infection may occur as shown by participation of the 
organ in miliary tuberculosis, syphilis, or pyaemia. It is, 
however, rare, and the weight of clinical evidence is 
against this source of infection in the majority of cases. 
With regard to duct infection, Deaver and Pfeiffer do not 
deny the importance of this portal of entry, but ask if 
the theory has not been overworked as an explanation of 
swellings and induration frequently noted in connexion 
with other abdominal inflammations. It is not at all 
uncommon to find a culture of the bile negative when 
pronounced inflammation is present in the tissues of the 
gall bladder and ‘ducts. Thus, in 49- cases examined 
bacteriologically the bile was sterile in 24. Furthermore, 
it is difficult to explain on the theory that the induration 
results from duct-borne infection why the tail of the organ 
remains, as a rule, unaffected. The authors observe that 
a path of infection to the‘head of the pancreas, which 
has received too little attention, is that by way of the 
lymphatics. The organ is well supplied with lymph 
vessels, which course in the interlobular septa, together 
with the blood vessels and ducts. They emerge at various 
points along the course of the organ and pass throngh the 
retroperitoneal cellular tissue to join the thoracic. duct. 
Here they anastomose with trunks coming from the 
stomach, duodenum, spleen, liver, gall bladder, bile ducts; 
colon, and left suprarenal. A very close connexion exists 
between the lymphatics.of the gall bladder and the head 


of the pancreas, as shown: by Franke. It is, therefore, 


highly probable that this relationship is of considerable 
clinical importance. The authors have seen many cases 


in which it is possible to trace directly the march of the 

infection from’ gall bladder to pancreas, as shown by 

enlargement of the cystic lymph glands, periductal 

lymphangitis, involvement of the glands at the head 

and margin of the pancreas, and swelling of the regional 
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lymphatic distribution in the head of the latter. - They 
also suggest that itis not beyond the range of probability 
|. that some cases of haemorrhagic pancreatitis may be 
produced by infection of the pancreas through the lymph 
channels. With infection of the gland distribution of the 
ducts, together with the resulting engorgement and stimu- 
lation of the active pancreatic secretion by hormone action, 
all the conditions necessary are present for focal necrosis, © 
erosion of blood vessels, diffuse haemorrhage, and later, 
extensive gangrene and suppuration. 


_ 238. Removal of Bullet from the Third Yentricle. 
A. EXNER AND J. P. KARPLUS (Wien. klin. Woch., July 10th, . 
1913) have removed a bullet from the third ventricle of the 
brain, and, though the patient died, they are optimistic as 
to the future of their operation. The patient was a man, 
aged 25, who attempted to commit suicide in December, 
1905, by discharging a bullet inta the right temporal 
region from a 6.mm. bore revolver. In spite of severe 
temporary paralyses, he regained his normal condition, 
except for slight paresis of the left arm and leg. In 1911 
he developed violent headaches, which were most trouble- 
some at night. In January, 1912, a futile attempt was 
made to relieve the pain by removing a piece of bone, of 
the size of a ‘‘ krone ’’ piecc, at the point where the bullet 
had depressed the skull. The headaches became more 
frequent, and were increased by walking down stairs. 
Impairment of vision, nausea, vomiting, and fits were also 
complained of. The bullet was shown by the Roentgen 
rays to be 1.5 cm. to the left of the middle line in the 
sagittal plane ; and, when the head was examined from 
the side, the bullet was shown to be 3 cm. abovewthe 
petrous portion of the temporal bone. These observations 
in two planes, when compared with the measurements of 
the cadaveric skull, located the bullet under, and 2 to 
3 cm. in front of, the posterior portion of the corpus 
callosum. As the symptoms progressed and the builet 
was found to be moving a little during several months’ 
observation, its removal was demanded by the patient and 
his relatives. The operation was based on Karplus’s and 
Kreidi’s experiments on monkeys. The first stage of the 
operation was the formation on the left side of askin, 
periosteum, and bone flap, larger than a hand, and reach- 
ing to a point 2 cm. from the middle line. The whole of 
the occipital lobe was thus exposed, and the wound 
extended in front to the outer angle of the orbit. ‘The 
inferior border of the wound was carried down iow 
enough to render the dislocation of the left cerebral hemi- 
sphere easy. The second stage of the operation was per- 
formed six days later, when the dura was incised in the 
line of the flap, and the occipital lobe was. displaced with- 
out difficulty. A vein on its medium aspect bled profusely. 
The corpus callosum was now brought into view, and 
incised 3 cm. to the left of the middle line. A large vein 
was exposed passing over the third ventricle, in the 
region of which there was some scar tissue. A cyanosed 
tumour, of the size of a hazel nut, was found in the ante- 
rior portion of the incision in the corpus callosum. When 
incised it yielded the bullet and a considerable amount of 
fluid’‘from the third ventricle. After the haemorrhage had 
been arrested and the occipital bone replaced,’ the dura 
mater and skin were sutured. The patient did not recover 
consciousness, and died an hour after the operation. The 
necropsy showed that the track of the bullet through the 
right occipital lobe was marked by yellow softening and 
fibrosis. The lower cornu of the right lateral ventricle was 
lined by a thin and much pigmented mémbrane. There 
was also partial adhesion of the injured cortex with the 
leptomeninges. On the left side the cyst from which the 
bullet had been removed was found close to the middle 
line, and in the upper portion of the thalamus. The third 
ventricle had evidently been invaded from its dorsal 
aspect. There was no sign of recent haemorrhage into 
the brain substance or the ventricles. ‘The authors who 
performed the second stage of the operation in less than 
thirty minutes found it easy, and they trace the patient’s 
death partly to the great loss of blood, and partly, per- 
haps, to manipulation of the brain near the third ven- 
tricle. The haemorrhage might have been less had they 
prolonged the interval between the two stages of the 
operation. : 


239. The Diazo Reaction in Surgical Tuberculosis. 
Rosati (Rif. Med., January 7th, 1913)' has tried the above 
test in a fairly large number of casss of surgical tuber- 
culosis (539 in all). He divided the cases into two groups : 
(1) Those with ‘‘ closed ’’ foci (250); and (2) those with foci 
contaminated by other germs (289). Some attempt was 
also made to classify the cases according to the extent of 
the lesion. Taking all the cases together, the “closed” 
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_ \stases. 
Fouy6 dwells on the pathology of this disease, and pub- - 
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lesions gave positive reaction in 28.8 per cent., and in the | 
Cases of error due to the | 
ingestion of drngs, etc., were carefully excluded. In: 
general, out of the 539 cases, 12.9 per cent. were positive and 


‘‘open”’ lesions 5.4 per cent. 


87.1 per cent. negative, and, as previously pointed out, the 


greatest percentage of positive results was seen in the 
As regards clinical varieties, the posi- . 


**closed’’ cases. 

tive reaction was more frequent in exudative forms, and 
in peritoneal and articular disease. It it difficult to say 
what bearing the diazo reaction has on prognosis, as the 
results varied very much, and were rather inconstant. 
Out of 75 cases watched more or less for two or three 
years, 52 gave a negative result at the outset, and of the 
23 giving positive reaction 15 were clinically cured, and 
no longer gave any positive reaction, 6 in more or less 
stationary conditions or slightly improved have given a 
negative reaction for some time, and 2 gave a varying 
reaction. . 


OBSTETRICS. 


240. “Expression” and Intrauterine Rupture 
of Fetal Liver. 
DIETRICH (Monats. f. Geb. wu. Gyn., Tune, 1913) reported 
before.a society in Marth an instance of intrauterine 
rupture of the liver. The mother was an old primipara— 
41 years of age. Labour was lingering on account of 
uterine atony. ‘The long forceps was applied, and. extrac- 
tion assisted by Kristeller’s ‘‘ expression ’’ : free pressure 
applied to the fundus with both hands. The fetal heart- 
sounds were strong and regular until delivery, but the 
child was born dead. There were deep stellate lacera- 
tions in the substance of the liver near the lower border 
of the right lobe, whence issued blood which filled the 
peritoneal cavity. There was no cerebral haemorrhage. 
A discussion ensued on the exhibition of the fetus. 
Baumm (Breslau) considered that the ‘‘expression’’ was 
undoubtedly the cause of the injury to the liver. The 
fetal trunk was bent forcibly, so that the capsule of the 
liver was ruptured. Fraenkel had never known of 


injury to the liver due to forcible ‘‘ expression,’’ but. 


in a case of breech presentation that manceuvre caused 
fatal injury to the brain, which showed numerous 
haemorrhagic foci. There had been no difficulty in 
extraction, the fetal pulse was good before expression was 
practised, and the pelvis was roomy. Baumm reminded 
Fraenkel that cerebral haemorrhages were often seen in 
fetuses born quite easily when the breech presented. 
Hannes maintained that injury associated with forcible 
‘‘expression’’ with both hands, and the cerebral haemor- 
rhages in breech cases, represented asphyxia rather than 
_direct damage to the parts injured. ‘‘ Expression ’’ might 
cause premature separation of the placenta. Kistner 
‘observed that injuries to the liver in new-born infants 
could be traced to several causes. Attempts to revive 
asphyxiated subjects; particularly Schultze’s swinging of 
the child by the arms, might cause the damage, but, as a 
rule, this method was blamed unjustly. Asphyxia un- 
doubtedly caused haemorrhages under the peritoneal in- 
vestment of the liver, and in such cases was almost always 
associated with bleeding in other organs, especially in the 
meninges, pleura and pericardium. In Dietrich’s case the 
laceration close to the sharp edge and confined to the con- 
-vexity must have been caused by a contusion. The 
bruising agent was the edge of the ribs when, during ex- 

ression, the trunk of the fetus was forced into strong 

yphosis. 


GYNAECOLOGY. 


2314. . Primary Cancer of the Fallopian Tube. 
Four, of Budapest (Zentralbl. f..Gynak., No. 36, 1913), 
notes that 120 cases have been collected, though he does 
not include Herbert Spencer’s, Walter Tate’s, Bryden 
Glendining’s, and T. P. Legg’s, published together in 
1910, nor does he refer to Siegfried Boxer. He admits 
that it isa gloomy subject, and that panhysterectomy with 
removal of both appendages is demanded when the disease 
is limited to one tube. Bilateral disease is hardly suitable 
for operative treatment. 
unsurgical, as the operator can never be sure that the 
vaginal portion of the cervix may not be the seat of meta- 
It remains to be seen what radiography can do. 


lishes photographs of sections from 2 cases in his own 
practice. 


_it is clear that primary cancer of the tube is nearly always . 


found out too late. The symptoms, even after the new 


Supravaginal hysterectomy is | 


Comparing clinical and pathological evidence, - 


growth has begun to extend beyond its original limits, are 
seldom very acute, the cardinal phenomenon—sanious 
watery discharge—may be wanting. Fouyé illustrates his 
views by the report of his two cases, the first simulating 
multiple subserous fibromyomata of the uterus, yet 
there was a large metastatic tumour involving the liver, 
and the patient died on the third day after the operation. 
On the other hand, primary cancer of one tube was 
detected in its early stage quite by accident in the second 
case. The patient had a cystic adenoma of ‘the right 
ovary reaching to the epigastrium, and a sausage-shaped 
tumour lay applied to its left side, and-could be slid about 
on its surface. Ovariotomy was performed, and the cyst 
proved quite free from cancer ; the sausage-shaped tumour 
was not a cyst of the left ovary, but a true cancer of the 
right Fallopian tube, which came away easily with the 
cystic ovarian tumour. The isthmic part of the tube was 
stretched and thickened and quite free from disease, so 
that a pedicle could be made far from the growth. It is 
interesting to learn that the patient was alive and well 
three years after the operation, but had there been no 
ovarian cyst, the condition of the tube would in all proba- 
bility have excited little notice until the disease had 
reached the inoperable stage. f 


242, Glycogen in Mucosa of Fallopian Tube. 

VICTOR MCALLISTER (Journ. of. Obst. and Gyn. Brit. Emp., 
August, 1913) has investigated tubes to discover whether 
the mucosa ever contained glycogen, and whether, if posi- 
tively found, the glycogen content was subject to a cyclic 
variation in relation to menstruation, as was the case with 
the endometrium. In seven tubes glycogen was present 
in considerable amount in the cells of the mucous mem- 
brane. Pregnancy, V. McAllister found, was not essential 
to the presence of glycogen. Without doubt the glycogen 
content of the mucosa underwent considerable variations. 
At a time when the endometrium presented all the signs 
of secretory activity, and the epithelial cells of its glands 
were loaded with glycogen, the mucosa of the tube could 
be glycogen-free, and, on the contrary, when the endo- 
metrium was devoid of glycogen the tubal mucosa might 
contain it in considerable amount. The extremely small 
glycogen content of the tubal decidual cells in the samples 
investigated was interesting as contrasting with the 
usually large content of intrauterine decidual cells. In- 
flammation seemed to exercise no effect in increasing the 
amount of glycogen present in the tubal epithelial cells. 
In only one subject was glycogen found in the cellsof the 
corpus luteum, and even then the amount was very small. 
Further investigations showed that glycogen was not the 
only substance in the mucous membrane of the female 
genital tract which underwent .cyclic changes in relation 
to menstruation. 


THERAPEUTICS. 


243. Thyroid Extract in Adipositas Dolorosa. 
KLONINGER (Berl. klin. Woch., July. 2lst, 1913) reports 
favourably on the action of thyroid extract on adipositas 
dolorosa, a case of which he records. A woman, aged 51, 
complained of pain throughout the body, and most severe 
in the legs. She was restless, nervous, and too tired to 
work. Two years earlier one ovary had beemw removed on 
account of a tumour; and menstruation, which had pre- 
viously been irregular, had ceased altogether. Sub- 
sequently she had grown very fat, and her other sym- 
ptoms had begun. The subcutaneous fatty tissue was 
both painful and tender, and her movements were crippled 
by this pain and by general muscular weakness. The 
thyroid gland was not palpable; and as the head, hands, 
and feet were not involyed, and the fat was mainly 
deposited on the thighs and legs, the nature of her disease 
was not obvious when the patient was clothed. There 
were irregular brown. patches of pigmentation on the face, 
most marked around the eyes. Thyroid tablets were pre- 
scribed, and were well tolerated, They were given for 
several months, and were supplemented by various hydro- 
pathic measures. After four months there was marked 
objective and subjective improvement. There was less 
pain, the nervousness had ceased, the weight had 
diminished by 20 lb., without any change of diet, and the 
patient was able to resume her domestic duties. At first 
the pain prevented massage of the whole body, but with 
the loss of weight massage became bearable, and hastened 
the general improvement. In this case the antitryptic 
action of the blood was subnormal. In exophthalmic 
goitre this action of the blood. has been found excessive. 
It would therefore appear that these two diseases are the 


. outcome of a too slow and a too rapid metabolism respec- 
© 
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tively. Ordinary adiposity is not associated with abnor- 
mality of the antitryptic action of the blood, and is thus 
essentially distinct from adipositas dolorosa. ‘This disease 
does not invariably yield to treatment with thyroid: 
extract. In a typical case, however, lately recorded by 
Claude and Sézary, ovarian tablets proved futile, while the 
fresh extract of the thyroid gland caused great improve- 
ment. When the extract was withheld after six weeks’ 
treatment a relapse occurred, and when the treatment was 
resumed a complete recovery was effected. : 


244. Marmorek’s Serum in Surgical Taberculosis. 

PARCAIO (Rif. Med., August 2ist-23rd, 1913) gives short 
details of 19 cases of surgical tuberculosis treated by him 
with Marmorek’s serum. The patients were mostly young 
adults. The serum was given either subcutaneously, in 
local injection, endovenously, or per rectum. Most of the. 
cases showed phenomena of anaphylaxis after the fifth 
injection, but only in one case were there symptoms 


sufficiently marked to cause the treatment to be aban-- 


doned, and usually they ceased after the twelfth injection. 
When the serum was given per rectum, no anaphylactic 
symptoms were noticed. No bad effects were observed in 
other organs. In every case an improvement in the 
general state of the patient was noticed, especially after 
the rectal mode of administration. In some cases of old- 
standing ‘tuberculous adenitis rebellious to other treat- 
ment very good results were obtained by injecting the 
serum into the glands, beginning with a dose of 1 c.cm.; 
for example, a girl of 15 years with cervical glands of three 
years’ history, after three injections showed signs of 
softening of the glands, a little puriform fluid was ‘ex- 
pectorated and fresh serum injected. After the fifteenth 
injection the glandular mass could no longer be felt; 
finally ten rectal injections of 5c.cm. of the serum were 
given. The girl put on 3-kilograms in twenty days. 


245. Treatment of Pertussis. 
Roux (Prov. méd., March, 1913) deprecates .the routine 
use of antispasmodics in this affection. In cases with- 
out temperature and with no bronchial symptoms or 
expectoration the classical antispasmodics may be 
prudently employed, preferably half an hour before meals 
and before bedtime. But if the temperature rises and 
bronchial signs appear this treatment must be stopped 
and expectorant medication adopted. The so-called speci- 
fics should. be entirely rejected since they paralyse the 
cough reflex and dull the bronchial muscle, thereby 
causing retention of sputum and toxic products. Anti- 
spasmodics may be associated with expectorants to some 
extent, but simply with a view to moderating the violence 
‘of the cough, calming the nervous system and checking 


vomiting. The author recommends the following 
Expectorant. 
Syrup of ipecacuanha ... .. 5to10 grams 
Infusion of limes 390 c.cm. 
Antispasmodic. 
‘Bromide of strontium ... .. Llto 3 grams 
Syrup of codeine ,, 
of belladonna’... 5 20 
Tincture of aconite 5 to 20 drops 


A teaspoonful, dessertspoonful or tablespoonful according 
toage. The doses must be adapted to the conditions, but 
in any case the expectorants should predominate. In 
addition mustard leaves should be applied from one to 
three times a day. In cases complicated by broncho- 
pneumonia antispasmodics should be entirely suppressed 
and the patient given expectorants, sinapisms and especi- 
ally hot baths at 38° raised progréssively to 39° and 40°. 


- 236. Roentgen-therapy in Acne Vulgaris. 
TIsHER (New York Med. Journal, July, 1912) says the 
beneficent effect of small repeated doses of x rays in cases 
of acne, whether pustular, seborrhoeic, indurated or not, 
is an established fact. He describes the satisfactory 
results of their use in 22 cases. Twenty exposures are 
required to cure as a rule, and the disappearance of the 
lesions, often permanently, is good evidence of the local 
nature of the predisposing causes. The author’s procedure 
is to treat each side of the face separately, after carefully 
protecting the eyebrows, lashes, moustache, etc., with 
lead foil. The tube is at a distance of 8 to 10 in., 
-and the rays. are filtered through leather. 
milliampére in the secondary circuit is the usual 
strength,-and each side is exposed for six to ten minutes 
at a time according tothe amount of induration present. 
£230 D 
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The treatment is at first bi-weekly, later only once a week, . 
and especial care should be taken _in cases susceptible. to 
the .sun, as these often exhibit a peculiar- sort of 


idiosyncrasy to the x rays. 
247. The Gastric Administration of the I.K. 
Bodies of Spengler. f 

PERRIN (Prov. méd., June 14th, 1913) reviews the general 
indications for the use of the I.K. bodies of Carl Spengler, 
specially commenting on the usefulness of the preparation 
in renal tuberculosis, glandular tuberculosis, and tuber- 
culous rheumatism. In those cases in which the hypo- 
dermic method is inadvisable Spengler has recommended 
the transcutaneous administration, and Castaigne, among 
others, has demonstrated the efficacy of this method. 
Spengler has further advocated the administration of the 
preparation by the mouth in certain cases, and affirms 
that he has noted in such cases the usual reaction. The 
same doses and intervals are recommended as in the sub- 
cutaneous method. The author has employed this method 
in a number of cases, which he gives in detail. He ad- 
ministered the preparation in various grades of dilution 
prepared by himself, and considers the hour of waking: in 
the morning the best.time. He has come to the conclusion 
from these observations that in a number of cases the 
results were negative, in a number they were uncertain, 
and in about a third of the cases noted that favourable 
results followed. In these there was decided diminution 
of the cough, increase of resistance, a lessening of the 
intoxication, characterized by a lowering of the tempera- 
ture curve, increase of appetite, diminution of the night 
sweats, and improvement in the general condition. Hoe 
suggests, further, that the I.K. bodics appear to aid re- 
calcification and the fixation of mineral substances in the - 
affected area of the lung. In every case the preparation 
administered in this way was perfectly tolerated, and 
caused no unpleasant symptoms, gastric or otherwise. 


PATHOLOGY. 


248. Tubercle Bacilli in the Blood in Surgical 
Tuberculosis. 
BRANDES AND MAU (Deut. med. Woch., June 12th, 1913) 
record their observations on 40 cases of surgical tubercu- 
losis in which the blood was examined for tubercle 
bacilli by the Schnitter-Uhlenhuth method. There were 
6 early cases, 24 fully developed cases, and 10 in which _ 
the disease was healed or removed by operation. Tubercle 
bacilli were found in the blood in 18 cases, being present, 
with one exception, in every case of renal and testicular 
tuberculosis. About half the cases of articular tubercu- 
losis were associated with tubercle bacilli in the blood: 
and it was observed that the older the patient the more 
frequent was the discovery of bacilli. The authors’ 
verdict on this method of investigation is unequivocally 
unfavourable. The method is tedious, and involves 
laborious technique. It is unreliable, for the results were 
negative in about 55 per cent. of definitely tuberculous 
cases. The demonstration of tubercle bacilli in the blood 
has also no prognostic significance, for they were often 
found in cases in which, from a clinical point of view, ~ 
recovery had been established for some time. The fact, 
too, that acid-fast rods are present in the blood of both 
healthy and tuberculous persons, and are easily confused 
by the unwary with tubercle bacilli, further reduces the’ 
value of this method. The authors quote the observations 
made by Liebermeister, who found acid-fast rods in the 
blood of seventy healthy persons. By careful technique it. 
is possible to eliminate acid-fast rods normally present in 
tap water, but there yet remain the acid-fast particles 
composed of cholesterin, lecithin, and the sheaths of ‘cd 


- corpuscles which occur in the blood, and are a source of 


error. When the microscopic detection of tubercle bacilli 
in the blood has been controlled by inoculations into 
animals, the latter method has given much fewer positive 
results than the former. Indeed, inoculations from the 
blood of healthy persons into animals has never yet-in- 
duced tuberculosis. The authors regard the acid-fast rods 
they found as true tubercle bacilli,and the moral they 
point is the importance of regarding tuberculosis as a 
general, not a local, disease. It is not, therefore, sufficient 
to mete out merely local treatment, as was done a few 
years ago; but it is essential to treat the whole body, and 
thus prevent local outbreaks of the disease. The fact 
that tubercle bacilli may be found in the blood after a 


local lesion has healed shows how complete a clinical 


recovery may be effected without the elimination. of the 
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249. Diabetes Insipidus with Tuberculosis of 
the Pituitary Gland. 
L. BORELLI (Giorn. della R. Accad. di Med., Turin, 1913, 
Ixxvi, 91) describes the case of a man, aged 31, who had 
tuberculous periostitis at 9, and was operated on for tuber- 
culous maxillary glands at 29. About four and a half 
months before his death he complained of anorexia, 
nausea, fever, and inability to do his work. Two months 
before his death the vision of his right eye failed com- 
pletely in four days, beginning on the external side (of 
the field of vision?). At the same time the sight of his 
left eye began to fail, particularly on the external side. 
Six days later he was taken into hospital with faint per- 
‘ception of light in his left eye, blind in his right eye, very 
‘thirsty, and with occipital headache that prevented him 
from sleeping at night. The urine exceeded 6 litres a day, 
the bowels acted regularly ; the gait was normal ; there 
was a small amount of exophthalmos, which the patient 
said he had always had. He was very deaf in his left ear, 
less deaf in his right ear. The thyroid gland was not 
enlarged, the heart and lungs were natural, the spleen 
was normal, so were the sexual organs. The blood count 
showed 80 per cent. of haemoglobin, 3,320,000 red cells, 
12,500 white cells per cubic millimetre, with a moderate 
lymphocytosis. The cutaneous tuberculin reaction was 
positive, the test for alimentary glycosuria was nega- 
tive. The exophthalmos increased, the cheeks looked 
'myxoedematous, and ptosis of the right eyelid appeared. 
A month later a skiagram showed that the sella 
turcica was normal; the exophthalmos and ptosis were 
less marked, the patient was delirious ; six weeks after 
this the patient died comatose. At the autopsy the brain 
was oedematous, the pia mater contained numerous 
tubercles, especially at the base and along the Sylvian 
fissures. In front and at the sides of the sella turcica, 
and in the middle cerebral fossae was a rounded mass of 
newly-formed tissue, 5 cm. in diameter, 1.5 cm. thick 
in the middle; it was caseating, yellow-grey in colour, 
with an irregular surface ; it raised up the dura mater and 
‘ had eroded the bone.a little. Its anterior part included 
and involved the hypophysis; below the optic chiasma 
was a caseous node partly involving the optic nerves. The 
caecum and appendix were tuberculous, but the kidneys 
were sound both to the naked eye and microscope. It was 
found that the tuberculous mass had entirely destroyed 
and replaced the nervous and paranervous (posterior) parts 
of the gland; and had also invaded the antero-superior 
and lateral parts of the glandular (anterior) lobe, leaving 
about four-fifths of it untouched. This uninjured part 
seemed undvly rich in fibrous tissue, rich in blood vessels, 
free from colloid secretion and from haemorrhages ; the 
- gecreting cells here preserved their characteristic staining 
reactions, the eosinophile cells being increased in number. 
The invading tuberculous tissue was rich in giant cells; 
no traces of the nervous or paranervous lobes could be 
discovered. Numerous urinary analyses are detailed. 
The author combats the generally accepted view that 
irritation of the paranervous lobe of the pituitary gland is 
the main or only cause of diabetes insipidus. Administra- 
tion of extra quantities of sodium chloride to his patient 
showed that there was complete inability to secrete a 
concentrated urine, until towards the end when coma 
appeared ; the specific gravity varied from 1004 to 1008, 
and the addition of sodium chloride to the diet augmented 
the quantity of urine passed (from 5 to 10 litres), but did 
not increase its specific gravity. Borelli thinks it more 
reasonable to assume that the diabetes insipidus was due 
to irritation of the base of the brain, particularly of the 
region around the third ventricle, the corpora mamillaria, 
and the posterior perforated space. 


250. The Prevalence of Ascaris in Man. 
DURING the past two years G. LIEBERMEISTER (Med* 
Klin., August 17th, 1913) has examined microscopically the 
faeces of every patient admitted to his section of the 
Communal Hospital in Diiren. Among the last 100 cases 
there were 21 in which the eggs of ascaris were found. 
In many cases £6 patente’ symptoms were independent 
-of the worms, but in 7 cases they were the only cause of 
the patient’s illness. Many were adults, who for months 
had been treated for such conditions as ulcer of the 


stomach, cholelithiasis, colic of unknown origin, hysteria, 
malingering, etc., without improvement. The author 
napecaesenes oil of chenopodium, followed four hours later 

y a purgative. About four days after this treatment he 
examines the faeces and repeats the treatment if eggs of 
ascaris are still found. It is seldom necessary to repeat 
the treatment more than once; but in one case, after the 
treatment had been prescribed eight times, and santonin 
as well as oil of chenopodium had been given, eggs were 
still present in the faeces, although more than fifty 
ascarides had been expelled. A corpulent woman was 
admitted to hospital for incarcerated hernia and severe 
intestinal obstruction. This persisted after the hernia had 
been reduced by an operation. The patient’s condition 
did not warrant a second operation, and death occurred. 
The necropsy showed a tightly knotted ball, consisting of 
numberless ascarides, in the ileum, where it caused com- 
plete obstruction. Another patient was a lad, aged 13, 
who suffered from partial intestinal obstruction. A tender 
tumour, of the size of an apple, could be felt in the left 
mesogastrium. Two days later both tumour and obstruc- 
tion had disappeared, only to reappear after an interval of 
two days. The faeces contained numerous eggs of ascaris. 
After two courses of treatment, during which twenty-five 
ascarides were expelled, the tumour and obstruction 
vanished permanently, and the much exhausted patient 
recovered rapidly. A third patient was a woman, aged 30, 


- who had been treated in vain for biliary colic. She was 


admitted to hospital, where the diagnosis of cholelithiasis 
certainly seemed plausible, but there were also definite signs 
of hysteria. The faeces contained eggs of ascaris. All the 
symptoms disappeared permanently after a single course 
of treatment had expelled four large ascarides. 


251. Acute Epidemic Poliomyelitis. ; 
KLING AND LEVADITI (Ann. de l’ Inst. Pasteur, September 
25th, 1913), as the result of epidemiological and experi- 
mental researches, have reached the following conclusions: 
The epidemiological facts concord with Wickman’s theory 
of transmission by human contact. This transmission is 
brought about by typical cases, but especially by the 
abortive forms which may easily pass unrecognized and, 
consequently, unisolated, and which generally constitute 
the majority. In a restricted and isolated epidemic area 
(the observations were made on two islands in the Bay of 
Slatbaken), the disease appears suddenly, spreads 
rapidly, reaches its maximum in a little time, and then 
disappears completely. The incubation may be as short 
as two or three days, and the patients appear to be 
infectious during the’ incubation period. Poliomyelitis 
may evolve in two stages, separated by a period of days or 
even weeks, during which the patient appears to be well, 
but is capable of conveying infection. Experiments on 
monkeys failed to reveal the virus of poliomyelitis outside 
the human body. The hypothesis of the transmission of 
the disease by means of water, milk, dust, flies, bugs, and 
mosquitos was not confirmed either by experimental 
results or by the epidemiological data. The problem of 
the intervention of Stomoxys calcitrahs in the spread of 
the disease was not definitely settled. Man appears to be 
the sole depository of the virus. The naso-pharyngeal 
and tracheal secretions and also the intestinal contents of 
the subjects of the disease may contain the typical virus: 
but the writers were unable to find the typical virus in the 
throat secretions of patients suffering from the abortive 
form, or of supposed carriers. 


SURGERY. 


252. Rare Cysts in the Inguinal Region. 
AFTER discussing the varieties of cysts to be found in the 
inguinal region, C. PERMIN (Hospitalstidende, July 13th, 
1913) records two cases which gave rise to difficulties in 
diagnosis. The first patient was a woman, aged 47, who, 
while she was working hard, suddenly felt pain in the 
right groin. A swelling was detected here, and, though 
there was no intestinal obstruction, vomiting or fever, 
incarceration of a femoral hernia was diagnosed. She had 
hitherto been well, had shown no sign of tuberculosis, and 
felt the pain only when standing. The swelling was as 
large as a goose’s egg, and was apparently connected 
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witha pedicle which extended upwards and disappeared 
under Poupart’s ligament. A hard nodule, as large as a 
hazel nut, could be felt in the outer aspect of the swelling, 
which was dull on percussion and irreducible. Below 
the swelling there was fluctuation without gurgling on 
manipulation. An omental hernia was diagnosed: but an 
operation showed a cyst underlying the superficial fascia 


and adherent to a couple of hard, greyish-white: glands. 


The hour-glass shaped cyst contained opaque, yellow fluid, 
like that commonly found in the sac of the hernia. But 
the cyst was unconnected with the peritoneum, and its 
inner lining was trabecular, irregular, and covered with 
white necrotic flakes. It was shelled out, leaving a 
cavity as large as a fist, bounded by the inner side of the 
os pubis and the iliac vessels. No micro-organisms were 
found in the cyst, the outer lining of which was formed of 
structures resembling granulation tissue. The presence 
of clusters of lymphocytes and the ease with which the 
cyst was detached support the view that it originated in 
a lymphatic gland, probably tuberculous. The second 
patient was a man, aged 68, whose left inguinal region 
became swollen and tender after being struck. Six weeks 
later a hard, nodular, oval tumour, as large as a hen’s egg, 
was found running parallel with Poupart’s ligament. The 
tumour was outside the inguinal canal, and was. not 
adherent to the skin or the neighbouring slightly enlarged 
lymphatic glands. There was no fluctuation or impulse 
on coughing. An operation showed a nodular tumour 
embedded in the subcutaneous fatty tissue. Incision of 
the tumour yielded yellow, watery, and slightly turbid 
fluid, which escaped from a cavity as large as a Tangerine 
orange. A small portion of the tumour left in the body 
was treated with the thermo-cautery. The microscopic 
examination of the excised portion left the diagnosis in 
suspense ; for, though the cells were like those of epithe- 
lium, their arrangement was not that of an epithelioma. 
When, however, the patient died seven months later, 
owing to the rapid extension of the growth, it was found 
to consist of a perithelioma. Probably the blow in the 
nguinal region caused a haematoma in a pre-existing 
vascular new growth, and thus led to the formation of the 
cyst. 


253. Steinmann’s Nail-Extension Method in 
Fractures of the Femur. 
GERSTER (Amer. Journ. of Med. Sciences, August, 1913) 
describes experience with Steinmann’s nail-extension 
method in fractures of the femur, the essential feature of 
which is that the sole point of attachment for suitable 
traction upon the lower fragment is a steel nail 33 mm. 
thick and 18 to 20cm. long, which, after transfixing the 
soft parts and the bone, is left in sitw projecting 23 to 3cm. 
beyond the skin, an adjustable pair of tongs being adapted 
to the nail ends as the most convenient means of attaching 
extension apparatus. Under gas anaesthesia the limb, 
having been rendered sterile with iodine, is steadied by 
an assistant, who pulls the skin of the thigh upwards. In 
fractures at the middle third the nail is inserted through 
the soft parts at right angles to the shaft, and drilled 
through the bone a fingerbreadth above the upper 
margin of the external condyle. As soon as the nail point 


is felt emerging from the bone the overlying skin is drawn. 


upwards. before transfixion, which is stopped when the 


two nail heads project equally on either side of the limb, 


tincture of iodine, aristol, and collodion being applied, and 
flat pieces of folded gauze run down the nail as a dressing, 
and held in place by a figure-of-eight bandage. The thigh 
is placed in semiflexion, and maintained in position by 
sandbags, and the pulley at. the foot of the bed is so placed 
that the wire leading from the tongs is in line with the 
axis of the semifiexed thigh. Shortening is usually over- 
come within -a- week, and the broken limb should be 
allowed to stretch 1 cm. longer than its fellow to facilitate 
proper approximation of the fragments. Massage and 
passive motion-may be begun five days after nail exten- 
sion has been commenced, and a good callus is usually 
developed by the end of three weeks, longer than which 
nail extension should, if possible, not be continued, and 
certainly never longer than five weeks, the nail being 
withdrawn under gas, tincture of iodine injected into the 
nail holes, and a dressing applied.. In inserting the nail 


it should avoid the haematoma at the site of fracture, the - 


marrow cavity, the joint capsule, and the epiphyseal line. 
In fractures of the lower third of the femur the nail is 
inserted two and a half fingerbreadths below the upper 
margin of the tibia on a level with the lower margin of the 
head of the fibula. No pain is felt during extension, and 
the method is indicated wherever the usual traction 


‘methods fail, pertrochanteric fractures, those of the 


shaft in the obese, and supracondylar fractures giving 
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excellent results with nail extension. Notes of twelve 
cases, With skiagrams, are given in which this method 
was employed. 


254. . Nasal Calculus. 

Two cases of nasal calculus are recorded by 0. HEINEMANN 
(Deut.- med. Woch., July 24th, 1913), who points out that 
calcium salts may become d ited on foreign bodies 
when these have been left undisturbed within the nose for 
some time. One patient was a man, aged 18, who had passed 
a foreign body into his nose at the age of 5. It could not 
then be found by the medical attendant, who assumed 
that it had escaped spontaneously. From the child’s nose 
an offensive smell escaped, which did not disappear, 
although a family doctor and later a specialist undertook 
its treatment. The latter prescribed the galvano-cautery 
for two months. When the author saw the patient thirteen 
years after the introduction of the foreign body, he de- 
tected it in the lower nasal passage with the help of a 
nasal probe. The calculus, which was easily removed by 
a pair of forceps, was coated with yellow mucus, and, 
‘when dried, weighed only 0.3 gram. Its surface was 
porous, and its nucleus consisted of a round body which 
had probably once been a pea. The offensive smell and 
the unilateral purulent nasal catarrh ceased at once. The 
other patient was a woman, aged 20, who had introduced 
a foreign body into her nose about thirteen years earlier. 
There was no offensive smell or nasal discomfort, and she 
sought medical advice merely at the suggestion of her 
singing mistress, who suspected nasal obstruction. On 
the left side the purulent nasal catarrh and a yellow 
mucous and purulent mass were found. The mass could 
not be removed by syringing, and behind it the nasal 
probe showed a hard foreign body. Posterior rhinoscopy 
showed a large yellow plug of mucus in the left posterior 
nares, and underneath this plug a hard body could be felt 
by one finger. As only small fragments could be broken 
off this foreign body, which was firmly wedged between 
the septum of the nose and the turbinate bones, resection 
of the lower turbinate bone was contemplated. In the 
meantime, the cocaine, which had been freely used, had 
reduced the swelling of the surrounding structures so 
effectively that the foreign body slipped out of itself into 
the mouth, whence it was expectorated. It was a calculus 
weighing about 5 grams. The nature of its nucleus was 
not ascertained, for the specimen was preserved almost 
intact. Discussing the nature of these calculi, the author 
points out that they invariably contain a foreign body as a 
nucleus. When the outer layer of the calculus is porous, 
gas-forming organisms lodge in it, and the smell of the 
patient’s breath becomes almost as offensive as in 
syphilitic ozaena. This need not, however, be the case 
when the caiculus is dense. Sometimes the only sym- 
ptom may be that of unilateral nasal obstruction. Pro- 
vided a nasal probe is used, there should be no difficulty 
in making a correct diagnosis. 


255. : Spur of the Patella. 

IN two cases of inflammation of the knee-joint, in which 
the etiology was obscure, F. BAHR (Deut. med. Woch., 
July 24th, 1913) has demonstrated with the Roentgen rays 
bony spurs growing from the patella. One patient was 
a mechanic, aged 47, who had suffered from pain and 
swelling in the left knee for four months. When the knee 
was rested the swelling almost disappeared, only to be- 
come prominent again with exercise. There were tender- 
ness over the inner aspect of the joint, and abnormal firm- 
ness and swelling of the capsule below and internal to the 
patella. Jarring of the knee was painful, but the suspicion 
of early tuberculosis was not confirmed by the Roentgen 
rays, which clearly showed a spur of bone projecting 
upwards from the upper end of the patella. The author 
gives no account of the further course of the case ; and he 
is not certain as to the nature of the spur, which may have 
been congenital, the result of chronic trauma, or a sequel 
to a chronic degenerative process. The second patient 
was a man, aged 26, who struck his left knee as he was 
vaulting over an obstacle. The joint became much 
swollen, and half a year later the patient consulted the 
author for pain below the patella on flexion and walking 
upstairs. Pressure on the patella caused acute pain, but 
there was no crepitation or other sign of disease, and the 
movements of the joint were unimpaired. A skiagram 
showed a small projecting shelf of bone at the lower 
posterior border of the patella, where the bone is normally 
rounded off. It is evident that this‘shelf had become in- 
flamed owing to its exposed position, and that the localized 
periostitis, started by the blow on the knee, was responsible 
for the symptoms. 
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258. Puerperal Meningitis. 

A. PELZ (Berl. klin. Woch., July 28th, 1913) warns against 
the too ready diagnosis of a cerebral tumour, however 
pathognomonic the symptoms may seem, if their onset 
coincides with pregnancy or the puerperium. This mis- 
take was made in the following case. A woman, aged 24, 
was confined for the second time, pregnancy and labour 
being normal. In the second or third week of the puer- 
perium she began to suffer from violent headaches, which 
succeeded each other at short intervals, and were accom- 
panied by giddiness and nausea. She also suffered from 
exhaustion, somnolence, and hallucinations; and several 
physicians who attended her diagnosed psychosis or 
hysteria. In the sixth week of the puerperium, the left 
eyeball protruded somewhat, and both optic discs were 
choked. The right arm and left leg were weaker than 
their fellows, but there was neither ataxia nor any sensory 
disturbance. There was slight ankle clonus, most evident 
on the left side. The Achilles and patellar reflexes were 
present. Throughout the illness the temperature was 
subnorma!], and the pulse was slow, falling to 44 on one 
occasion. A lumbar puncture yielded about 35 c.cm. of 
fluid under a pressure of 55mm. of mercury. The patient 
became delirious, and an epileptiform attack occurred 
which lasted a quarter of an hour. There were general 
convulsions, deviation of the head to the right, foaming at 
the mouth, and complete loss of consciousness. Both the 
patellar reflexes were exaggerated, and Babinski’s sign 
was present. This attack was followed by complete 
amnesia. Three days later the left arm became very 
weak, but not ataxic. The senses of touch and pain were 
diminished on the left side of the body, and sensation in- 
the joints of the left thumb and fingers was completely 
lost. The tongue was displaced to the right, and there 
was marked hemiopia on the left side. After these sym- 
ptoms had lasted for some time the patient developed 
agraphia and apraxia, which soon passed off.. A spon- 
taneous and complete recovery was effected in four to six 
weeks. Discussing this case the author points out that, 
had the spontaneous recovery been delayed by one day, 
the patient’s skull would have been trephined for a hypo- 
thetical tumour. He attributes all the symptoms to a 
meningitis serosa due to a toxaemia of pregnancy or the 
puerperium. The patient had suffered from a violent and 
intractable headache which appeared a fortnight after her 
tirst confinement and disappeared spontaneously after it 
had lasted two to three weeks. This was probably of the 
same nature as the illness which followed the second con- 
finement. The author gives a short summary of two 
similar cases reported by Oppenheim and Nolen respec- 
tively. In both cases the symptoms were those of a 
cerebral tumour, and they recurred at successive preg- 
nancies or soon after successive confinements. 


GYNAECOLOGY. 


257. True Malignant Fibroid (Myosarcoma). 
LinoTski (Zentralbl. f. Gynadk., August 9th, 1913) reported 
in January an authentic case of malignant fibroid and 
exhibited the tumour at a medical society in Vienna. The 
clinical history, he noted, gave no hint of malignancy ; 
the patient was 41 years of age; she had borne six 
children. There was no excess or irregularity in the 
catamenia. The tumour had developed slowly, but there 
had recently been rapid increase in bulk, with pain and 
pressure symptoms, common complications in patients 
with innocent fibromyoma of the uterus. Lihotski 
operated, and noted as soon as the tumour was exposed 
that it was grey in colour and very friable ; this R. Meyer 
had already found to be the usual appearance of a myo- 
sarcoma of the uterus where secondary changes in the 
cells were already in active progress. Hysterectomy was 
performed ; the tumour was of the size of a man’s head. 
Lihotski exhibited sections which showed the characters 
of myosarcoma distinctly. Seven months after the opera- 
tion the patient showed no evidence of recurrence. Now 
that reliable microscopy allied to advanced knowledge 
of histology are available, statistics on the relative 
frequency of malignant fibroid are more reliable than 
heretofore. Yet Lihotski reminds gynaecologists that 
whilst recent observers make this tumour as existent in 
from 2 to 3 per cent. of all “fibroids of the uterus,’’ 
Warnekros, working in Bumm’s clinic, made the per- 
centage as highas10. Schottlander, discussing Lihotski’s 


observations, distrusted Warnekros’s statistics, but made 
out, according to his own researches in a large clinic, that 
pron ace of myosarcoma certainly reached 3.5 per 
cent. : 


258. Melano-sarcoma of Ovaries and Prognosis. 


VoGT (Zeitschr. f. Geburtsh. u. Gynak., vol. 73, Part I, 
1912) closely followed up 2 cases of secondary melano- 
sarcoma of the ovary—one in a woman aged 44, the other 
in a post-mortem subject, where the patient was 37. He 
compared them with two similar instances of metastatic 
ovarian melano-sarcoma already published. In Vogt’s first 
case the primary growth had developed in the eye, and 
one ovary was converted into a large black mass, and the 
growth was not clearly definable from the normal tissue. 


In cases of bilateral tumour of the uterine appendages 2 


with ascites it is important to make sure that there is no 
pigmented tumour elsewhere. Death always ensues 
within two years after the development of the primary 
growth. Prognosis is absolutely bad, so that where a 
primary tumour exists elsewhere a radical operation is 
out of the question. In the post-mortem case the melano- 
sarcoma had developed originally in the integuments. 


THERAPEUTICS. 


259. Inhalations of Radium. : 
His, Lowenthal, and others have used radium emanations 
administered by inhalation in the treatment of various 
diseases, whilst Plesh and Lazarus have given it by 
ingestion. REBATTU of Lyons (Prov. méd., March 29th, 
1913) discusses the question very fully and describes his 
own experience of the method. Gout. and certain sub- 
acute and chronic forms of rheumatism, trigeminal 
neuralgia, and phthisis pulmonalis were all submitted to 
the treatment in the inhalatorium. This was given daily, 


- the séance as a rule lasting fortwo hours. The doses were 


measured by the electroscope, and generally corresponded 
to an activity varying between aud 400 electrostatic 
units. The length of time required for a cure was on an 
average forty séances. The results in the anthor’s cases 
were, on the whole, parallel with those of His. In the 
cases of gout the cure, according to the author, had been 
complete. No effect was produced in a case of arthritis 
deformans, nor yet in the case of pulmonary tuberculosis, 
which clinically remained in statu quo ante. His of Berlin 
states that he has hardly ever had a case of relapse 
following this method of treatment. The leucocytic 
equilibrium showed an augmentation in the number of 
lymphocytes, while the neutrophiles showed a deviation of 
the formula of Arneth towards the right. A fall in the 
arterial pressure. was also noted in cases treated by the 
method. The author’s conclusions are that the cure in 
an emanatorium ought to be advised-in cases of gout and 
gouty rheumatism: The relief of pain is almost imme- 
diate, and the mobility of diseased joints is frequently 
restored. In neuralgia the sedative effect of the cure in 
an emanatorium is equally beneficial. 


260. The Dietetic Treatment of Oxyurides. 
L. REVILLIOD (Rev. méd. de la Suisse rom., April ‘20th, 
1913) claims that the persistence of oxyurides in certain 
individuals in spite of répeated courses of vermifuges and 
enemata can be explained only by predisposition. If a 
single pair escape destruction, or if some of the numerous 
ova remain behind, the condition of the patient is soon as 
bad as ever. Other individuals, though exposed to infec- 
tion, never harbour the parasite—that is, are immune. 
Treatment which neglects to increase the resistance of the 
individual is thus irrational. A case reported by Stettiner 
indicates the lines on which a rational treatment is pos- 
sible. A man, who had long had oxyurides, developed 
diabetes. The usual antidiabetic diet was prescribed, and 
the oxyurides disappeared. Stettiner concluded that 
oxyurides and their ova require a soil rich in hydrocarbons. 
He then treated five other cases of oxyurides by diet. Four 
completely recovered, and, in the one which proved re- 
fractory, the diet was not strictly adhered to. The writer 
recently saw a man, aged 50, who in spite of treatment by 
numerous physicians, had harboured oxyurides all his life. 
In other respects he was healthy. No other person of his 
household was affected in this way. In July, 1912, he was 
placed on an antidiabetic diet. The parasites soon dis- 
appeared, and in March, 1913, the cure persisted in spite 
of the dietetic measures having been relaxed. The urine 
in this case did not contain sugar, but the fact that oxy- 
urides throve in the intestine indicated an excess of hydro- 
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carbons. ‘These observations explain why oxyurides are 
commonest in children who are fed on pap. 


261. Biokinetic Treatment in Radio-dermatitis. 
JACQUET. AND DEBAT have brought before the Société de 
Radiologie Médicale de Paris (Buil. et mém., No. 47, 
1913) a case of severe radio-dermatitis of the face which, 
if not completely cured, had been greatly ameliorated by 
a biokinetic method of treatment. The zx rays had been 
injudiciously applied for hypertrichosis of the lip in a 
young woman, and the treatment was followed by ulcera- 
tions with -sclerosed cicatrices and pigmented telangi- 
ectasis. Various methods were tried. unavailingly for 
relieving ‘this condition, and when the case came to the 
authors all that part of the face corresponding to the 
masculine moustache and beard had a varnished appear- 
ance and was greatly hardened. The patient was treated 
by a biokinetic method consisting on the one hand in the 
suppression of visceral and local irritation, and on the 
other in the passive and active mobilization of the tegu- 
ment by means of plastic massage and cervico-facial 
gymnastics. The plastic massage was performed regulariy 
each: day with gradually -increasing energy, and the 
cervico-facial exercises were repeated ten times per day. 
The result of this energetic treatment was rapidly appre- 
ciable. The cutaneous hyperaesthesia (which at the 
beginning only permitted a light form'of massage) dis- 
appeared, and energetic manceuvres became possible. 
The atrophy and sclerosis, which rendered the move- 
ments awkward and incomplete at first, were also greatly 
diminished. The treatment went on for two mcnths, and 
by the end of that time there was a remarkable ameliora- 
tion, attested by the comparison photographs which the 
authors brought forward. ; 


' 262. Intractable Hiccough arrested by Adrenalin. 
SEGAL of Jerusalem (Jowrn. des praticiens, August 23rd, 
1913) relates the case of a patient who was suddenly 
seized with violent pains in the right side, constipation, 
and vomiting. The symptoms were suggestive of appen- 
dicitis, but the existence of haematuria and other indica- 
tions proved that it was renal colic. Three days later he 
was seized with violent and painful hiccough. To relieve 
this large doses of bromide, chloral, chloroform, and 
cocaine were in turn given, but with no result. Gastric 
lavage with a solution of silver nitrate, and finally general 
anaesthesia under chloroform were equally unsuccessful. 
This went on for eleven days, the patient’s sleep being 
constantly disturbed and his strength becoming rapidly 
exhausted. Finally adrenalin was given in a dose of 
10 drops of a 1 in 1,000 solution, when the hiccough 
immediately became less frequent, and on a repetition 
‘of the dose ceased entirely, and did not recur. 


PATHOLOGY. 


263. Diabetic Coma. 
‘THE pathology of diabetic coma has been the source of 
much speculative theorizing for many years. The con- 
dition was first’ accurately described by Kussmaul in 
1874, although other observers, including Marsh, had 
recognized it twenty years before. As early as 1857 
Petters recorded the presence of acetone in connexion 
with diabetic unconsciousness, and in 1865 Gerhardt 
discovered the presence of aceto-acetic acid as a con- 
stant accompaniment of this condition. It was not until 
well on in the Eighties that the presence of laevo-rotatory 
B-oxybutyric acid was discovered in this connexion. 
R. EHRMANN gives a good account of the development 
of our knowledge in regard to diabetic coma, and dis- 
_cusses in detail the pathology of this termination of the 
disease (Berl. klin. Woch., January 6th and 13th, 1913). 
The theory that diabetic coma was due ‘to a diminution 
of the alkalinity of the blood resulting from the action of 
the aceto-acetic, butyric, and other acids was built up 
by Stadelmann on the basis of Walter’s work on acid 
poisoning in rabbits. This theory was supported by the 
discovery of a definite diminution of the blood alkalinity, 
and by the recovery of large quantities of oxybutyric 
’ acid in the organs of patients who had died of diabetic 
.coma. It had previously been held that acetone was 
responsible for the coma; but the new theory killed this 
assumption. The next point of importance in the story 


was the discovery that 8-oxybutyric acid, when applied 
intravenously was non-toxic, but it must be pointed out 
that the substance which was used in the laboratories 
was usually the inactive and not the laevo-rotatory acid. 
‘The sodium salt, however, was found to be toxic. Others 
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coma. 
' view was incorrect, and further that a specific poisonous 


came to the conclusion that while 8-amino-butyric acid 
produced a coma similar to that of diabetes, this sub- 
stance might be the mother substance of laevo-rotatory 
B-oxybutyric acid, and thus the primary cause of the 
Further investigation, however, proved that this 


action of oxybutyric acid could not be made responsible 

for the symptoms. Naunyn set up the thesis that the 

coma was merely an expression of acid poisoning. A 

number of reasons were raised in opposition to this view, 

the chief of which was that while medication with 

alkalis was able to postpone the onset of coma, it cer- 

tainly was incapable of either preventing it altogether 

or curing it. On careful analysis it was seen that the 

similarity between acid poisoning and diabetic coma was 

only superficial. Ehrmann points out that in spite of 

this, it is clear to any one who watches a case.closely, 

that the general impression is that of an acute_poison- 

ing. In order to ascertain whether laevo-rotatory. B-oxy- 

butyric acid is really responsible for the symptoms, 

he investigated the pharmacology of the mother 

substance—namely, butyric acid, since it was im- 

possible to procure a_ sufficient quantity of pure 

&-oxybutyric acid for experimental purposes. It was 

found that sodium butyrate given intraperitoneally to 

fasting young. dogs (strong adult animals are not suitable 

for the purpose) produces a condition identical with that 

of diabetic coma in man. The related fatty acids also 

produced a similar result, but racemic oxybutyric acid 

proved itself the least toxic. Ehrmann was able to study 

the symptoms very closely in varying degrees of severity 

of the coma, and discovered some new ones, which on 

comparison with cases of human diabetic coma, he was | 
also able to note in the latter. A spasmodic, jerky type 

of expiration was well seen in the dogs and also in man. 

The blood pressure always sinks before the onset of the 

coma, and although this had not been observed in man, 

he found on taking observations in cases of diabetic coma, 

that the same takes place in the human subject. In the 

state of coma, the eyeball is non-elastic, and pits on 

pressure. This also occurs in man, and when a patient 
is first seen in a state of deep unconsciousness, it may 
be utilized as a differential sign between uraemia and 
diabetic coma. There is also at times a slow nystagmus- 

like movement of the eyes. Another common symptom 
is a fall in temperature, which is never of the type of the 
collapse drop seen in acid poisoning. Ehrmann states 
that the experiments prove that diabetic coma cannot be 
a true acid poisoning, since the salts which produce the 
symptoms are faintly alkaline salts. He enters into a 
detailed discussion of other points, and comes to the 
conclusion that the butyric acids act as cerebral poisons, 

acting on the respiratory centre, the vasomotor centre, 
and the cerebrum generally. When the acid acts chiefly 

on the vascular system, a cardio-vascular form of coma 
is produced. He further explains the action of sodium 
carbonate and bicarbonate in diabetic coma by showing 
that it produces a more rapid and more profuse washing 
out of the butyric acid out of the organism, and also a 
stimulating action on the vascular system. 


264. The Bacteriology of Pemphigus. : 
E. 8. HENDRY (Surg., Gynaec., and Obstet., July, 1913) 
issues a preliminary report upon the bacteriological finding 
in a case of pemphigus. The procedure that the author 
-employed was to make cultures upon human muscle in 
_agar, according to the Noguchi method. The anaérobic 
method was employed since aérobic cultures taken upon 
various media were all contaminated by Staphylococcus 
epidermidis albus. Anaérobically the growth was ex- 
tremely slow, but in three weeks a small white area 
was found on the muscle. It consisted of a very short 
small motile bacillus, with a tendency to occur in clumps. 
With the patient’s own blood serum a positive agglutina- 


_tion was obtained. It was found impossible, either aérobi- 


cally or anaérobically, to make subcultures upon broth, 
milk, agar, blood serum agar, or serum glucose agar. Sub- 
cultures, however, were readily made upon human muscle, 
growth being detected in forty-eight hours. From the 
fact that the bacillus agglutinated with the patient’s 
serum, and that the micro-organism was only pfesent in 
the blebs, Hendry argued that the germ was the cause of 
the lesion, and prepared a vaccine from the same. The 
patient showed gradual improvement after inoculation. 
At the same time the author observes that this fact cannot 
be regarded as a proof of the curative value of the vaccine, 
since the disease frequently shows improvement during 
its course without any apparent reason. Hendry hassince 
isolated the same organism from two other cases of 
pemphigus, one of these being impure culture. 


| 

____] 

3 


Nov. 22, 1913-] 


AN EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. | 


265. : Anaemia due to Pediculosis. 
A CASE is recorded by W. HOLLAND (Tidsskrift for. Den 
Norske Laegeforening, September 15th, 1913) of severe 
anaemia, the only cause of which seemed to be generalized 
pediculosis. The patient was a painter, aged 60, who had 
been admitted to hospital two years earlier for anaemia 
and extreme debility. Frequent attacks of fainting neces- 
sitated injections of camphor and ether. The pediculi 
swarmed not only all over his body, but were also found 
crawling oyer his purse and goloshes, and forming large, 
creeping clusters. The patient’s face was puffy, and the 
colour of his -skin waxy. He suffered somewhat from 
cough and digestive disturbances. ‘There was bronchitis, 
but the abdomen and urine were normal. A generalized 
rash gave a copper-like colour to the skin. After several 
months’ treatment in hospital with potassium iodide and 


iron the bronchitis and anaemia disappeared, and the. 


patient gained weight. On readmission to hospital two 
years later the anaemia had returned, and the pediculi 
were so numerous that the outside of the patient’s clothes 
Was grey with them, and the inside presented a layer of 
vermin several millimetres in thickness. A blood count 
showed 1,890,000 red cells, haemoglobin 32 (Sahli), colour 
index for red cells 0.80, leucocytes 6,100. There were no 
microcytes or megaloblasts.. The erythrocytes were normal, 
but there were a few megalocytes and normoblasts. The 
number of eosinophile leucocytes was normal. The blqod 
count was, therefore, characteristic of secondary, not 
pernicious anaemia. Though the pediculi could be counted 
by. the hundred thousand, there were no macroscopic 
lesions of the skin, apart from a few scratches. Possibly 
his age and familiarity with the vermin rendered the 
patient insensitive to their attacks. ~The author-compares 


this condition with-the anaemia due to ankylostoma. - 


True, the latter induces changes in the blood similar to 
those found in pernicious anaemia ; but it is probable that 
this condition would also have developed in the author’s 
case had the persistent drainage of blood by the pediculi 
continued much longer: The author, who compares this 
case with that of Sulla and Herod, does not record the 
ultimate fate of his patient. — 


266. _ Hepatic Colic. 
CHAUFFARD (Journ. -des praticiens, August 2nd, 1913) calls 
attention to the early diagnosis of latent cholelithiasis, 
and quotes Mignot as having noted a number of indications 
which justify operative interference in those cases. 
Amongst these are frequent attacks of indigestion, flatu- 


lence, epigastric distension—occurring about. an hour. 


after ameal; intolerance of articles of food such as 
apples, cheese, and pudding. To these must be added 
oggs, which are badly digested by these patients. Accord- 
ing to the author, Mignot has further noted slight attacks 


of vomiting, which relieve the patient, and pain localized. 


in the hepatic region and right flank. The patient is 
unable to breath deeply, as the contraction of the dia- 
phragm appears to cause pain. All these symptoms 
constitute the premonitory phase of cholelithiasis. Dys- 
pepsias of hepatic origin, too, are particularly resistant to 
the ordinary therapeutic treatment of gastropathy. The 
author attaches more importance still to the gastralgia or 
epigastralgia which occurs without any known cause and 
independently of food. When there is a determining 
cause it is generally fatigue or some emotional shock. 
Following on these gastric crises hepatic colic is the next 
stage. The diagnostic value of a painful point on pressure 
depends on several circumstances, such as the method of 
eliciting it and the nervous reaction of the patient. 
Several examinations are necessary in order to get a 
reliable result. There are two points of painful pressure 
which the author refers to as the ‘‘ cystic point ’’—which is 
to be found at the level of intersection of the lower costal 
margin and the outer border of the right rectus—and the 
epigastric point. Pain may be provoked by deep pressure, 
or by the lightest touch. According to Mackenzie there is 
a definite band of cutaneous hyperaesthesia. Over this 
area slight pinching of the skin provokes severe pain. 
Another less known painful spot is the phrenic point, 
situated between the two heads of the sterno-mastoid on 
the right side. Posteriorly there is the ‘scapular’’ point 
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and painful points at the level of the eighth, ninth, tenth, 
and eleventh dorsal vertebrae, as insisted on by Mackenzie. 
Sometimes hepatic colic is complicated by tetaniform 
Symptoms, as shown by Gilbert. More frequently there 
is a vasomotor reaction causing a shivering or chilliness. 
The hepatic crisis generally coincides with the end of 
gastric digestion and the commencement of the physio- 
logical function of the gall bladder. ‘The simple attacks 
terminate readily, and require hot applications and 
lavements of antipyrin or chloral. ‘Che author has seen 
death follow the injection of a centigram of morphine in a 
severe case of hepatic colic in an alcoholic subject. To 
obviate such a contingency the author suggests the 
simultaneous injection of ether. 


237. Insects as a Factor in Pellagra.: 
JENNINGS AND KING (Amer. Journ. Med. Sci., September, 
1913) studied the possible relation of insects to pellagra 
in Spartanburg County, investigating the premises and 
neighbourhoods of pellagrins with special reference to the 


‘presence, distribution, and biologies of insect groups, the 


observations in some instances being extended to the 
homes of non-pellagrous inhabitants of mill villages and 
elsewhere for comparative purposes. Of 282 cases 75 per 
cent. were females, of whom 173 were adults, and of these 
82 per cent. were mainly engaged in housework, a close 
correlation being found to exist between pellagrous inci- 
dence and the amount of time spent in or about the 
home. A marked characteristic of pellagra is its rural 
nature; and although sometimes appearing to originate in 
cities, an analysis of the conditions in such cities will gene- 
rally show that the ruralelement governing the presenceand 
abundance of insects predominates. Ticks, lice, bed-bugs, 
cockroaches, horse-flies, fleas, mosquitos, buffalo gnats, 
house-fiies and stable-fiies were studied, and all of these 
may be eliminated with the exception of the house-fly 
and stable-fly. The former must be regarded with sus- 
picion until ‘the transmissibility of pellagra is disproved, 
or the nature of its virus and mode of communication dis- 
covered, but the stab‘e-fly (Stomorys calcitrans) presents 
certain salient characteristics qualifying it for the réle of 
a transmitter of the disease. Its range covers and exceeds 
that of pellagra, and its scisonal activity is coincident 
with that of the disease, while it is abundant in rural 
districts, thus corresponding with the rural nature of 
pellagra. It bites by day only, thereby affording an ex- 
planation of the phenomenon of ‘sex incidence and age 
distribution, and the highest percentage (55 per cent.) of 
reports of bites by S’omoxys was received from mill 
villages, which furnish the greatest number of pellagra 
cases, clearly indicating a definite correlation between 
the abundance of the fly, the character of its distribution, 
and its biting of man. . 


288. The Quantitative Estimation of Free HCl 
ia the Stomach. 
QUANTITATIVE estimation of the free HCl in the stomach, 
as is well known, is peculiarly difficult, since organic 
acids and acid salts may also be present, and a certain 
amount of HCl may be combincd loosely with the proteins 
present, so that methods that are too delicate give an 
excessive proportion, or if they exclusively reckon the 
free HCl, give too low an estimate. FITTIPALDI (Gazz. 
degli Osped., March 6th, 1913), having tried the methods 
of Topfer, Fischer, and Gunzberg, advises another test— 
namely, tropaeolin, used titulo-metrically. His experi- 
ence with the tropaeolin method is satisfactory, both as a 
control or as a substitute for the Gunzberg (phloroglucin- 
vanillin reaction) reaction. It may be used under 
artificial light, and is easily managed. The author thinks 
the dimethyl-amido-nitro-benzol reaction is so unreliable 
(chiefiy owing to the presence of lactic acid) that it should 


be abandoned. In «sing the tropaeolin method the’ 


porcelain dish should be slightly warmed. 


SURGERY, 


269. Pseudo-myxoma following Appendicitis. : 
P. PACZEK (Wien. klin. Rundsch., July 6th, 1913) points 
out that while hydrops and empyema of the appendix 
are common sequels to obstruction of its proximal end, 
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a pseudo-myxomatous growth of the appendix following 
such obstruction is rare. He records the case of a married . 
woman in whom an attack. of acute appendicitis was 
preceded by slight pain-in the right-side of the abdomen. - 
for six weeks. The temperature was 101° and the pulse 
130. ‘The abdominal wall was somewhat rigid over the 
appendix ; elsewhere it was flaccid. A finger introduced 
through .an- incision in the abdominal wall showed a- 
swelling, suggestive of a tense abscess, behind the caecum. 
The rest of the abdominal cavity was accordingly shut off 
by tampons, and an attempt was then made to open the 
hypothetical abscess with a finger. But gelatinous fluid, 
instead of pus, escaped, leading to the suspicion of colloid 
cancer. Further exploration showed the capsule enclosing 
the gelatinous fluid to be as large as a fist and adherent to 
the kinked, hydropic appendix, which was as thick as a 
thumb, and shaped like a post horn. The tumour and 
appendix were excised and the patient recovered. The 
appendix, when opened longitudinally, yielded gela- 
tinous fluid containing small bubbles. The proximal 
third of the appendix was practically occluded, and 
scarcely admitted a pin. The middle third was much 
dilated, and_.the- folds of mucous membrane were 
obliterated. The distal third was normal in :circum- 
ference, and the. folds of mucous. membrane were 
retained. The appendix was abnormally long its walls 
were thickened, and its serous coat was dull, and covered 
with flakes of fibrin. Numerous punctiform haemorrhages 
occupied the serosa and mucosa. The nodular and firm 
tumour, which fluctuated on palpation, communicated 
with the middle third of the appendix by a 0.5cm. wide 
opening. The tumour contained two cavities separated 
from each other by firm connective tissue. Another cyst, 
of the size of a cherry-stone, communicated with the 
distal third of the appendix, and also contained gelatinous 
fluid. Hydatid cyst of the appendix was excluded, for the 
blood was normal and showed no eosinophilia. Besides, 
no succinic acid, scolices, membranes, or hooks were 
found. Colloid cancer could also be excluded, for the 
microscopic examination showed no extension of epi- - 
thelium beyond its physiological limits. The extensive 
formation of fibrous tissue which radiated throughout the 
gelatinous masses and the patient’s flourishing appear- 
ance shortly after the operation also excluded cancer. The 
author also excludes enterocystoma, lymph cyst, and 
Waldcyer’s plexiform angiosarcoma; and he regards the 
condition as a pseudo-myxoma arising from obstruction of 
the proximal end of the appendix. 


270. Arterio-venous Anastomosis. 

FREEMAN (Annals of Surgery, July, 1913) observes that 
although arterio- venous anastomosis for threatened 
gangrene of the foot is justifiable in a few carefully 
selected cases, it seldom has been followed by success. It 
is difficult to estimate correctly the value of the operation, 
since spontaneous recoveries occasionally occur with as 
much frequency as do operative successes. Operations 
upou the upper extremities especially should be considered 
with reservation, owing to the comparative frequency of 
spontaneous recoverics. The author is of opinion, there- 
fore, that owing to this uncertainty of the value of the 
operation, as little harm-should be done as possible, and it 
is better to do a side-to-side anastomosis or to implant the 
distal end of the vein into the side of the artery than 
to unite the two vessels end to end. In this way the 
remaining arterial circulation is preserved to the limb, 
little though it may be. Between 50 and 60 arterio-venous 
anastomoses have been recorded, and the great majority 
of these cases have terminated unfavourably. The circu- 
lation of the affected part has shown no immediate im- 
provement, or this improvement has been but temporary. 
In the author’s own case, a marked change for the better 
occurred on the morning after operation. This lasted for 
several weeks, but became gradually less manifest as time 
progressed. The gangrene due to Raynaud’s disease 
slowly returned, and progressed from the pnatient’s toe to 
the dorsum of the foot, requiring amputation of the leg 
below the knee, eight and a half weeks after the original 
operation. — 


+ ‘Tuberculosis of the Penis. 
LEWINSEI (Dermat.Zeitsch., xx, No. 8) says infection of the 
penis with the tubercle bacillus is among the varieties of 
clinical pathology, but it is for this very reason that mis- 
takes in diagnosis, as occurred in_the second of the two 
cases related by the author, are apt to be made. This was 
' aman aged 31, with a healthy wife and family, though 
himself of rather delicate appearance and suspicious 
pulmonary history. The ulcer, which appeared at the 
external meatal orifice in May, 1912, and was constantly. 
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associated with burning pains on micturition, was regarded 
at first as a primary chancre, and the patient was treated 
with an intravenous injection of salvarsan (0.9 gram) and 
mercurial munction. Tie condition steadily pro- 
gressed, however, and the patient continued to lose 
weight. On examination at the hospital copious ausculta- 
tory evidence of pulmonary tuberculosis, confirmed by the 


‘discovery of bacilli in the sputum, accounted for his pro- 


gressive emaciation, and the enlargement of the left 


_ epididymis left no doubt whatever as to the real etiology 


of the meatal ulcer. The centrifugalized urinous deposit 


was found to be swarming with tubercle bacilli, leuco- 
cytes, and red blood cells. The Wassermann reaction was . 
negative. The patient did not long survive his ad-. 


mission to hospital, and a post-mortem examination 
revealed an extensive tuberculous infection of both 


lungs, right kidney, ureter, and bladder. The histological | 
sections of the penile ulcer were typically tuberculous. | 
The faulty diagnosis of primary chancre should never have . 
been made for the following reasons: It was markedly. 
soft to palpation, had no definite margin, and was not accom- | 


panied by enlargement of the inguinal glands. A more par- 
donable error would have been the diagnosis of ulcus molle, 
though here again the absence of a bubo, and the bacillus 
of Ducrey and the long duration of the ulcer would have 


kept a more careful observer from committing the mistake. - 


The literature of penile tuberculosis is a very small one, 
and even so experienced a dermatologist as Yadassohn has 


never seen lupus vulgaris of the organ. (1) The best known 


type of primary tuberculous infection is that caused in 
infants by uncleanly circumcision, though even this once 


common occurrence is now rarely met with ; (2) there is 


certainly authenticated case of tubercle bacilli infection of 
the penis post coitwm to be found in the literature. The 
secondary tuberculous infection by way of the urogenital 
tract is by no means a rarity, and cases by way of blood 
and,lymph stream are occasionally met with. There are 
three clinical types of tuberculosis of the penis hitherto 
described—namely, lupus vulgaris, colliquative tuberculous 
ulceration, and the tuberculide (Nobl), but by far the 
commonist is the second. : 


272. Haemorrhagic Infarct of the Testicle. 
W. MASCHEE (Med. Klinik., June 1st, 1913) records a case 
of haemorrhagic infarct of the left testicle which he attri- 
butes to direct injury and not to torsion of the spermatic 
cord. A clerk, aged 19, noticed pain in the left testicle, 
which became swollen in a day. Although this testicle 
had occasionally been tender since he was 12, it had never 
swollen, and he had apparently suffered neither from 


venereal disease nor trauma. Five days after the pain: 


began the testicle was of the size of a hen’s egg, and the 
overlying skin was tense and inflamed. The body of the 


testicle was tender, but there was no enlargement of the. 
epididymis or thickening of the cord. The right testicle 


was normal; the patient was afebrile, and his lungs were 
apparently healthy. Tuberculosis of the left testicle was 


considered the most likely diagnosis, although the con-_ 


dition was not igh on og this disease. Treatment with 
wet compresses failed, and the testicle was therefore 


removed under local anaesthesia on the eleventh day. No. 
fluid was found in the tunica vaginalis, and there was no. 


torsion of the cord. The testicle was somewhat enlarged, 


tense, and very dark red. on section. Sections of the cord. 


‘and epididymis were normal. In the body of Highmore 
some blood vessels were patent, and others thrombosed. 
There was complete necrosis of the peripheral semini- 
ferous tubules, the cells of which stained im ectly and 
showed no nuclei. As the tubules were traced towards 
the body of Highmore the necrosis became less evident, 


till well-defined tubules with clearly. marked nuclei were. 
demonstrable. The tissues between the tubules were. 
permeated with erythrocytes and supplied with dilated | 


blood vessels. Apart from the dilatation and thrombosis 


of the veins of the body of-Highmore, there was no change . 
in the blood vessels. Discussing the cause of this con- : 
dition, the author admits that torsion of the cord is. 


considered the most common cause of haemorrhagic 
infarct of the testicle, and that torsion may disappear 


| spontaneously and therefore may not be found on. 
operating. But had it occurred it could scarcely have: 
effected such profound changes in the testicle without. 


damaging the epididymis also. It is, accordingly, more 
probable that the infarct was due to thrombosis in the 


veins of the body of Highmore, and that the thrombosis. 


was started -by a slight unnoticed blow on the testicle. 


The diagnosis of haemorrhagic infarct is easy when there. 


are definite signs of torsion of the cord; but when the 


onset of the disease is insidious, as in the author’s case, 


_the diagnosis is difficult. 


[Nov. 22, 1913." - 
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EPITOME OF CURRENT MEDICAL LITERATURE. — 


OBSTETRICS. 


273. Myxoedema of the Menopause. 
DALCHE (Journ. des praticiens, June 28th, 1913) discusses 
myxoedema of the menopause. He pointsout the singular 
character of the swellings, which are transient and elastic 
to touch, affecting especially the-extremities of the limbs 
and the facc. They are usually painless, and the patients 
generally imagine they are albuminuric or rheumatic: 
The swelling is not so soft as that caused by the oedema of 
albuminuria, and does not give the same sensation of 
liquid infiltration; there is rather a sense of resistance 
and elasticity. While it generally affects certain parts of 
the body, it may, on the other hand, become generalized. 
The urine contains no albumin in these cases, and the 
normal phosphates ‘are sometimes diminished. The only 
cardiac indications are palpitation and tachycardia, and 
at times an aortic bruit. The skin has an earthy appear- 
ance, and the extremities generally look marbled and 
cyanotic. The mucous membranes are pallid. There 
may be semi-indications of chronic articular rheumatism 
such as frequently occurs at the menopause. but in the 
majority of cases the absence of any articular trouble 
shows that it is a case of simple pseudo-myxoedema. It 
is due, in the author’s view, to ovarian insufficiency. 
When thyroid insufficiency occurs in these cases it is 
accidental for the most part. ‘There is, as a rule, com- 
pensatory activity on the part of the thyroid in these 
cases. The treatment ought not to include a purely milk 


dietary as in albuminuric oedema, a certain allowance of 


meat being desirable. For the rest, opotherapy in the 
form of ovarian extract, given in doses of 10 cg. night and 
morning, has given marvellous results. To this may be 
added 25 mg. of thyroid extract to be given at midday. The 
dose of ovarian extract may be increased freeiy, but any 
increase in the dose of thyroid must be made cautiously. 


GYNAECOLOGY. 


274. The Surgical Treatment of Pelvic 
Thrombosis. 
IN Surgery, Gynaecology, and Obstetrics, August, 1913, 
JELLETT discusses the value of operation in cases of 
thrombosis in the pelvic veins secondary to puerperal 
sepsis, and reports the historie; of 5 cases which have 
recently come under his notice. He divides severe cases 
of puerperal infection into two classes—namely, (1) those 
in which bacteria pass in large numbers into the blood 
vessels and lymphatics and rapidly bring about a fatal 
result in spite of all treatment; (2) those in which, owing 
to the lesser virulence of the bacteria or greater resistance 
of the patient, protection from gencral infection in the 
form of phlebitis and thrombosis in one or more of the 
pelvic veins prevents the general dissemination of the 
poison. In the first class there i; no place for surgical 
treatment, but in the second Jellett, from his personal 
experience and from the results of other operators, 
believes that there is a distinct and hopeful place for 
surgical interference. Some of these patients undoubtedly 
get well without operation, but more usually the thrombi 
break down and emboli containing bacteria are introduced 
into the general circulation. In 1911 two patients died in 
the Rotunda Hospital of pyaemia, and in both thrombosis 
was found in the ovarian veins at the autopsy. Jellett 
decided therefore, in cases presenting similar features, in 
the future to operate and try to remove the affected veins. 
He has since interfered in 5 cases. Three of the patients 
recovered and two died. Inthe first case, which presented 
the typical symptoms and signs of pelvic thrombosis, the 
author found at operation a hard, brawny swelling in the 
right broad ligament that could be traced to the in- 
fundibulo-pelvic ligament and upwards towards the 
lumbar vertebrac. ‘Che uterine end of-the broad ligament 
was ligatured and the mass of thrombosed vessels in the 
latter enucleated and traccd upwards along the course of 
the ovarian vcins almost as far as the insertion of the 
vein into the vena cava. It was not possible to get com- 
pletely above the clot in the ovarian vein. Nevertheless, 
after operation the patient’s temperature fell to normal 
almost at once, and she left the hospital well on the forty- 
firstday after confinement. In the second case thrombosis 
of the right ovarian vein did not. extend above the 
infundibulo-pelvic ligament. The ovarian artery, however, 
was thrombosed in addition. The broad ligament was re- 
moveil, together with the ovarian vessels, and the patient 
made a rapid and permanent recovery. In the case of the 
third patient the condition had been allowed to progress toa 
much more advanced degree, and septic peritonitis was 
commencing. Abscesses were also present in the broad 


was seen within the lumen of the vessels themselves. An 
immediate improvement occurred after operation, but a 
superficial oedema at the upper part of the right thigh 


and right labium majus developed later and suggested ; 


further thrombosis. Jellett reopened the abdomen in the 


expectation of finding thrombosis in the internal iliac - 


veins. Small collections of pus were present around the 
uterine vessels, but the internal iliac vessels were not 
thrombosed. Hysterectomy was performed, and the 
patient again showed a temporary improvement. Septic 
infarctions in the lungs developed, however, and led: to a 


fatal termination. In the fourth case there was an - 
absence of physical signs, but definite pyaemic symptoms . 


were present. No improvement followed the use of vac- 
cines, and the author therefore decided to operate. No 
thrombosis was present, but the uteras was large. Hys- 


terectomy was performed, but the patient died about three | 


weeks after the .gperation. The author’s fifth case 
clinically resembled the p 
unfavourable result attending operation upon the same, 


Jellett decided to tie. the ovarian vein only, in order | 
to cut off the supply of infected emboli coming from the : 
placental site. The temperature fell to normal on the | 


fourth day after operation, and the remainder of the 
convalescence..was practically brile. The author, in 
conclusion, observes that the p nt position is not to 
demonstrate the advisability of operation in suitable cases,. 


but rather to recognize what is the suitable case. The . 


factors which are of importance are primarily the sym- 


ptoms of the patient, and secondly, the results of bi- — 


manual examination. The symptems which indicate 
septic pelvic thrombosis are the occurrence of rigors, 
intermissions of temperature, and fluctuations in the 
range of the. pulse. At the same time rigors somctimes 
occur apart from thrombosis. On bimanual examination, 
nowever, definite and fairly characteristic physical signs 
are always present. These are the presence of a cord-like 
or firm swelling in the broad . ligament, not markedly 
tender, not firmly fixed to the pelvic walls, and not fluc- 
tuating. The two condi@ions which are most likely to be 


confused with, thrombosis are, in the author’s opinion, : 


pyosalpinx and cellulitis in the broad ligament. 
275. Ovarian 


STANLEY WHITE (Amer. Journ. of Obstet., August, 1913) 
classifies ovarian teratoma under the following headings, | 


namely: (1) Epidermoid cysts, in which the only primitive 
germ layer there represented is from the ectoderm. This 
is represented by a layer of stratified epithelium and 


connective tissue simulating a layer of skin. The surface - 


is fissured and scaly, and the cavity contains saponified 
débris. (2) Pure dermoid cysts. These constitute the 
most frequent type and present a more true likeness to 
epithelium or skin. The cysts contain small papilla, hair 
follicles, and sebaceous glands, and frequently tufts of 


hair. The cavity is filled during life with yellowish - 
granular fat and epithelial scales. (3) Compound dermoids - 


or simple teratomas. These somewhat resemble. the 
preceding class, but contain in addition bone and teeth. 
The former in some cases bears a likeness to the inferior 
maxilla; the teeth. resemble both temporary and per- 
manent set. (4) Compound teratomas. These neoplasms 


are much rarer and contain structures which originate in | 


the mesoderm and entoderm; thus, tissue resembling 
mucous membranes, salivary glands, muscle fibres, brain 
substance, rudimentary eyes, and occasionally limbs has 
been noted. 


THERAPEUTICS. 


276. Scarlatiniform Eruptions produced by 
Neo-Satvarsan. 


BULLIARD (dnn. d. derm. et syph., iv, 8 and 9) records — 
the occurrence of scarlatiniform eruptions produced by. 
neo-salvarsan. These rashes were undoubtedly produced 


by injections of the drug in a woman -of 27. The first 
injection of 0.4 gram on March 4th was well tolerated; 
the second of 0.45 gram on March 11th was followed after 


three days by an intensely pruriginous, erythematous, . 


punctiform eruption, localized mainly on the arms and 
forearms, without involving the wrists. Four or five days 
later there was branny desquamation. The third injec- 
tion on March 18th of 0.45 gram was well tolerated, and 
only signalized by mild itching. A fourth injection of 
0.6 gram on April lst had the same sequel as the second 
injection, onky on this occasion the eruption appeared on 
the follewing day and was far more widespread, involving 
all the extremities and dorsal and plantar surfaces of 
hands and feet. The exanthem incapacitated the patient 
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ligament in the ceurse of the thrombosed vessels: -Pus — 


ing, but in view of the . 
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by. reason of the pruritus for three days, and lasted five or 
six days, being then followed by desquamation. On 
April 8th a fifth injection of 0.6 gram was given, and on 
the following day a fugitive erythema without. itching 
lasted u few hours. Fifteen days later, however, there 
was a severe generalized eruption, involving particularly 
the face. The eyelids were oedematous and there were 
associated fever and visual disturbances, and the patient 
could do no work for. a fortnight. The progressive 
increase in severity of the cutaneons phenomena, pari 
passu with. increased dosage, leave no doubt in the author’s 
mind that he had to deal here with a case of idiosyncrasy 
to: arseno-benzol, of which he had previously reported 


a more malignant case in the same journal. 


277. New Arsen‘cal Comyounds in Syphilis. | 
MOUNEYRAT (Presse méd., 1913, p. 388) has endeavoured to 
discover arsenical compounds. which shall be free from 
the neurotropic and vaso-dilator effects, of salvarsan, and 
also possess an energetic parasitropic action in spiro- 
chaetes. and trypanosomes. These desiderata seem to. be 
obtained with two new bodies, which he terms ‘ galyl’’ 
and ‘ludyl,’’ the former being tetraoxydiphosphamino- 
diarsenobenzene ; the latter, phenyldisulfaminotetraoxy- 
diaminodiarsenobenzene. These are yellow powders, 
easily soluble in water. Experiments on animals showed 
that these bodies have a marked parasiticidal action on 
Trypanosoma gambiense, the spirilla of African recurrent 
fever and the spirillosis of fowls. Remarkable results 
were obtained in 220 cases.of human syphilis. Chancres 
healed in two to twelve days, and cases treated at this 
stage presented no secondary symptoms. Mucous patches, 
erosive and papular syphilides, and condylomata healed 
in a few days, and gummatous infiltrations in ten to 
twenty days. Palmar and plantar keratosis improved 
after the first, injection. The Wassermann reaction was 
usually negative a month after healing of the lesions. 
Galyl and ludyl may be given by intravenous injection in 
solution in distilled water.. The dose is 45 to 60 cg. for a 
man, 40 to 50 cg. for a woman. ‘Three injections at in- 
tervals of eight days are usually su@icient. The injections 
are usually well tolerated, and no albuminuria or affection 
of the optic or auditory nerves were noticed. They can 
also be given by intramuscular injection in an oily 
suspension containing 20 to 30 cg. of the drug. Z 


278. Regenerin and Arsenic-Regenerin. 

K, DIETL (Muench. med. Woch., No. 16, September, 1913) 
deals with his clinical experience of two new substances for 
which therapeutic properties are claimed. Regenerin is a 
compound of iron and manganese with ovo-lecithin (0.6 per 
cent. of iron and 0.1 per cent. of manganese). Arsenic- 
regenerin is'a mixture of regenerin with 0.04 per cent. 
arsacetin and the same quantity of lithium cacodylate. 
Its arsenic content is given at 0.03 per cent. The dose 
which Diet] has given of each of these compounds is 
three teaspoonfuls, which corresponds to about 45 mg. of 
arsenic. His patients were children, many of whom were 
suffering from loss of appetite, and were nervous and 
badly nourished children. In a number of cases these 
symptoms were dependent on latent tuberculosis, in- 
sufficient food, anaemia, etc: The author recognizes that 
suggestion may play a part in the beneficial action of any 
medicament applied for the treatment of nervousness, but 
he is inclined to regard the improvement in the weight of 
the patients, the increase of haemoglobin, and the general 
improvement of the patients.as evidence of the phar- 
macological action of the preparation. He gives details of 
a few of the cases treated by these tonics, and shows that 
while a satisfactory improvement took place as a result of 
giving either regenerin or arsenic-regenerin, no undesirable 
effects of the drugs were noted. He advises giving 
arsenic-regenerin for about a month and then giving the 
simple regenerin. 


279. Treatment of Impotence by Epidural 
Injections. 
BOULANGER (Journ. des praticiens, March 22nd, 1913) 
points out that, as the various drugs used hitherto in 
the treatment of impotence have been chosen in a purely 
empirical fashion, it is not surprising that the results have 
not been encouraging. The method of epidural injection 
is, however, a rational one, introduced by Cathelin in 1903, 
for the treatment of certain disorders of the urinary tract, 
notably incontinence of urine. The author then reviews 
the different types of impotence, and excludes for the 
purposes of treatment impotence resulting from a medul- 
lary lesion, ablation of the prostate, or due to old age. 
In his opinion one of the most frequent causes of impotence 
is onanism, abnormal coitus, or the abuse of normal coitus. 
Violent emotion, long-continued mental strain act similarly. 


It is likewise the case that the homage rendered to Bacchus 
is inimical to that of Venus. . Apart from the pathological 


conditions noted above as being causative of ‘impotence, - 


the author gives inhibition of the genito-spinal centre of 


Eckardt as one of the commoner functional causes, and . 


it is in such cases in particular that epidural injections are 
of benefit. The mechanism of the action of .these injec- 
tions is simple. ‘The nerves which leave the medulla con- 


nected with the genito-spinal centres traverse the epidural 


space existing between the dura mater and the intra- 


vertebral periosteum, and the injection of the solution used . 


by the postero-inferior opening of the sacral canal acts as 
a shock to the nerves which is transmitted to the genital 


nerve centres, which are thereby stimulated to renewed — 


activity. It is to be noted that the injection is extradural 
and not subarachnoid, thus differing from ordinary lumbar 
puncture. The solution-employed is simply an artificial 
serum in sodium chloride solution. The injections are 
perfectly innocuous, and the author has not seen any un- 
toward result in the course of his experience, while the 
treatment has been efficacious in a great number of 
Cases. 


PATHOLOGY. 


280. The Reaction of Degeteration. : . 
CULZET (Comptes rendus de la Soc. de Biologie, No. 23, 
1913) brings forward some investigations into the reaction 
of degeneration undertaken with a condenser of regulable 
capacity from 0.005 to 10 microfarads. His work is 
interesting in view of the idea which is gaining ground 
among British electro-therapeutists that the partial R.D. 
will have to be split up into several components. With 
the condenser the attempt is made to stimulate muscular 
contraction tentatively by increasing the capacity of 
the condenser little by little. With a potential of 
110 volts, the active and indifferent electrodes having re- 
spectively 1 and 100. sq. cms. of surface contact, normal 
nerves and muscles begin to be excited generally by the 
discharge of one two-hundredth of a microfarad. In cases 
in which the electrical examination reveals complete R.D. 
the affected nerves are completely non-excitable, and the 
muscles are only excited by strong capacities, generally 
higher than one microfarad. When the R.D. is partial 
the nerves are excitable by strong capacities and the 
muscles by mean capacities (generally 0.1 to 1 microfarad). 
Thus the results of an electrical examination may be ex- 
pressed simply by characterizing each nerve or muscle by 
the charge which produces the first flicker of response. 
The muscles for which one obtains a prefatory capacity 
of 0.02 of a microfarad are normal; those for which the 
number is high (0.1 to 1), but which still have a certain 
indirect excitability, present the partial R.D.; while 
the muscles for which the prefatory capacity is above 
1 microfarad, with the complete abolition of the indirect 
excitability, present the complete R.D. Thus a-con. 


denser of regulable capacity brings into evidence, by . 


a single determination for each nerve or muscle, the — 


different degrees’ which are presented by the reaction 
of degeneration. 


281. Rhinophyma. 
KYRLE (Dermatologische Zeitschr., vol. xx, No. 8), in a 
detailed histological. study. of rhinophyma,-reviews the 
current opinions on the much-disputed question of seba- 
ceous new formation. His conclusions are based on an 
analysis of serial sections taken from the tissue of a 
deformed organ under local anaesthesia, and his. careful 


illustrations are strong evidence of a development ofthe 


sebaceous from the simple epithelial element. The 


picture is that of a solid downgrowth of stratified epi- - 


thelial cells branching. in various directions into the 
vascular connective tissue of the corium. In the centre 
of one of these branches are depicted eight sebaceous 
cells. They are quite isolated from the corium by a ring 
of-epithelial elements, and the possibility of an interpre- 
tation of their position by the assumption that the section 
itself is optically fallacious is excluded by following out 
the serial prolongation. In not one of the series from 
beginning to end is a single cell of the sebaceous group 
found outside the epithelial ring, whereas the normal 
sebaceous gland is never found thus surrounded, but 
always either as an apparent outgrowth of the epithelial 
elements of a hair follicle or as- an independent isolated 
structure in the corium. If Kyrle’s conclusions are con- 
firmed, his discovery is certainly of the greatest impor- 
tance, for it proves the possibility of a post-fetal trans- 
mutation of cells from those of one type and simple 
function into others of a different morphological category 
with a highly specialized physiological function. 
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MEDICINE. 


282, Conditions simulating Sciatica. 

Two cases are recorded by E. PLATE (Med. Klin., Sep- 
tember 7th, 1913) in which the symptoms resembled those 
of sciatica. One patient was a farm labourer, aged 56, who 
had suffered several years earlier from pleurisy. Three 
years earlier a blow on the left side of the chest had 
caused pain and cardiac disturbances which continued for 
a long time. A swelling appeared at the site of the blow, 
and similar swellings appeared in many other parts of the 
body. The patient suffered from violent.attacks of pain in 
several superficial areas, and one night shooting pains in 
both legs were very severe and prevented movement. On 
admission to hospital the pain was worse in the left than 
in the right leg, and more troublesome by night than by 
day. He readily became faint and pale without appreciable 
provocation. The trunk of the body showed an irregular 
distribution of lipomata, some of which were very painful 
on pressure and active and passive movements. Rotation 
of the thighs caused no pain, but a certain amount of pain 
was caused by marked abduction of. the thighs. Tapping 
the femur and tibia on both sides caused some pain, 
and slight periostitis ofthe tibiae was revealed by the 
Roentgen rays. The urine and temperature were normal, 
and Wassermann’s réaction was negative. After two 
months’ treatment in hospital with sun baths the patient’s 
general condition was improved, and he had lost 2lb. He 
no longer felt faint, and, though some of the lipomata still 
caused pain on pressure and movement, there was hardly 
any spontaneous pain. The author diagnoses the condi- 
tion as adipositas dolorosa. The second patient was a 
workman, aged 46, who had suffered from a goitre since 
adolescence. Fifteen years earlier he had been operated on 
for a right inguinal hernia. He subsequently suffered from 
frequent attacks of sciatica on the right side. On ad- 
mission to hospital he complained of pain radiating from 
the lumbar region to the right leg. This appeared after 
long walks or prolonged standing; and sometimes also 
involved the left leg. There was no pain at night. He 
had lost much weight, and his legs became easily tired. 
His complexion looked healthy when he lay down, but in 
the upright position he was very pale. The abdominal 
wall was flaccid, and there was an easily reducible in- 
guinal hernia on the right side. Above the hernia there 
was a horizontal scar left by the operation. The right 
lower half of the abdomen sagged forward in the vertical 
position. There was considerable weakness of the ex- 
tensors of the right thigh; but when the pelvis was fixed 
by an assistant, the action of the extensors was improved. 
The right psoas muscle was tender. The urine and tem- 
perature were normal, and Wassermann’s reaction was 
negative. The prominent region in the right lower abdo- 
men showed complete loss of reflexes and of muscular 
reaction to electrical stimulation. As there was no sign 
of disease of the central nervous system, it was evident 
that this condition of the abdominal wall was caused by 
the division of muscles, and possibly also of nerves, during 
the operation several years earlier. The patient’s gait 
was hesitating and uncertain, and he kept his knees 
partially flexed when walking or standing, his appearance 
resembling that of a horse the joints of whose forelegs are 
diseased. The author attributes the patient’s weakness and 
pallor on standing to the flaccidity of the abdomen which 
prevented the maintenance of tone in the circulatory 
system. The partial paralysis of the abdominal muscles 
upset the balance between these and the muscles of the 
back; and thus a state of unstabile equilibrium was set 
up which was partially remedied by the increased action 
of the extensors and flexors of the thigh. Hence the 
tenderness over the right psoas muscle due to overwork. 
- The application of a plaster-of-Paris corset to support the 
weakened abdominal muscles immediately banished the 
pain, and enabled the patient to walk and stand steadily. 


283. Spinal Gliosis. 
PRICE (Amer. Journ. of Med. Sciences, September, 1913) 
reports three cases of spinal gliosis occurring in members 
of the same family—two brothers and a sister—and 
suggesting a familial type. The symptoms were practi- 
cally identical in all three, those of the eldest being 
detailed. A female, aged 24, single, had the usual diseases 
of infancy and childhood and influenza when 16. When 


8 years old a small sore appeared on the right second toe, 
which her mother, thinking there was a splinter, opencd, 
a small spicule of bone being removed, and the wound 
healing rapidly. Two years later a similar condition 
developed on the right second finger, and the patient 
cannot remember ever having been able to button her 
clothing at the back, nor has she been able properly to 
recognize touch, pain, heat, or cold on her hands and feet, 
though these sensations were normal elsewhere. ‘Exami- 
nation showed marked tropic changes and spontaneous 
amputation of several fingers and toes, and all forms of 
sensation were entirely lost over both hands, feet, ankles, 
and lower third of legs, diminished from -the -wrists to 
the elbows and to just above the knees, and slightly 
diminished from the elbows to the shoulders and to the 
hips. Reflexes and ankle clonus were absent, but there 
was no muscular wasting, tremor, or paralysis, and men- 
tality was normal. One of/the cases—a physically active 
boy, aged 13—in addition to the above changes, presented 
superficial trophic ulcers over both lower extremities, the 
result of trivial contusions. One of the brothers, aged 22, 
had functional concomitant squint of the right eye, but, 
with this exception, the eye examinations were negative, 
as also were the urinalyses and Wassermann reactions. 
X-ray examinations of the right foot of the sister and the 
right hand of the younger brother showed trophic changes 
in all the bones of the foot except the os calcis, astragalus, 
and scaphoid, and in the terminal phalanges of the hand. 
No etiological factor in the family history could be dis- 
covered, the father and mother being alive and well and 
two other children, aged 4 and 6, in perfect health, though 
with regard to these latter it should be noted that they 
had not reached the age at which the symptoms first 
appeared in their brothers and sister. The symptom- 
complex is comparable to the condition described by 
Morvan as occurring among the fishermen of Brittany, 
and regarded as a form of spinal gliosis associated with 
peripheral neuritis, but the above cases are the first 
recorded of the syndrome appearing in more than one 
member of a family and presenting a marked familial 
tendency. 


284, Suppuration in Malta Fever. 
G. TROTTA AND C. CANTIERI (Wien. klin. Woch., August 28th, 
1913) record two cases of Malta fever with suppuration 
simulating Pott’s disease. One patient was a widow, 


,aged 52, who contracted Malta fever in June, 1910. By 


November of the same year she was afebrile, and she 
remained well till March, 1911, when the areas supplied 
by both seiatic nerves became painful, and the tempera- 
ture in the evening became febrile. At first there was 
nothing found to account for the pain and fever, but in 
October, 1911, a small, indolent, movable swelling appeared 
in Scarpa’s triangle on the right side. A similar swelling 
appeared in the same position on the left side in April, 
1912. The lower abdomen was painful on deep palpation, 
and firm pressure on the spinous processes in the lumbar 
region evoked some pain. The patient found it difficult to 
stoop forward to pick up an object from the ground. In 
July, 1912, the swelling on the left side was as large as a 
fetal head, and was covered by cyanosed and shining 
skin, the veins of which were much dilated. The swelling 
was soft, fluctuating, of uniform consistency, irreducible, 
and almost painless. The swelling on the right side pre- 
sented the same features, but was much smaller. A litre 
of thick, yellow, stinking pus, containing no sequestra or 
traces of bone, was evacuated. The lining of the abscess 
cavities was fungous and suggestive of the contents of a 
rapidly disintegrating sarcoma. The track of the pus was 
explored as far as to the root of the thigh, beyond which 
it probably extended still further. The patient recovéred. 
The second patient was a married woman, aged 47, who 
contracted Malta fever in June, 1910. By September of 
the same year she was afebrile. Severe pain was now 
felt in the left lumbar region. The pain subsequently 
extended to the right thigh, and ultimately becanie limited 
to both inguinal regions, where no signs of disease were 
demonstrable. In May, 1911, a small and almost painless 
swelling appeared in the left crural region, where, a month 
later, an incision yielded much pus. Subsequently similar 
abscesses appeared in the left gluteal region and in the 
right inguinal region. ‘Their incision yielded much pus 
and was followed by complete recovery. In neither case 
1442 A 
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was the Micrococcus melitensis found in the pus, which 
was apparently sterile. But in both cases I in 200dilutions 


of serums agglutinated this micrococcus. This observa-_ 


tion and the history of a recent attack of Malta fever 
confirm the authors in their view that the suppuration 
was directly due to the Micrococcus melitensis. The con- 
dition is comparable with suppuration occurring several 
months after typhoid fever. Probably the symptoms 
referred to the spinal column were due to inflammation 
within the pelvis, where the suppuration presumably 
began behind the iliac fascia. Pott’s disease can be 
excluded in the absence of girdle pain, of deformity or 
rigidity of the spine, of compression symptoms, and of 
bony particles in the pus, which was unlike that of actino- 
mycosis. The authors point out that the inclusion of the 
Micrococcus melitensis among pyogenic organisms has but 
recently been made. Yet it may be responsible for sub- 
phrenic abscess, effusions into joints, cholecystitis, endo- 
carditis, pyonephrosis, and lymphadenitis. . 


SURGERY. 


285. Surgery of the Pancreas. 

IN Annals of Surgery, August, 1913, WILLIAM Mayo 
reviews the surgery of the pancreas. He points out that 
the pancreas is derived from two or three buds from the 
foregut, and during early fetal life is an intraperitoneal 
organ. At a later period rotation takes place, and the 
organ is turned on its right side, thus losing its posterior 
peritoneum, the latter being converted into fibrous tissue. 
The author suggests that possibly the diffuse character of 
fatty necrosis within and without the peritoneal cavity 
from peritoneal perforation can be accounted for in this 
way. Access to the pancreas for operative purposes is. 
usually best obtained through the gastro-colic omenta, the 
stomach being drawn upward and the transverse colon 
downward. As a rule the organ is fixed in position, but 
occasionally during routine abdominal operations the 
attachments are found to be so loose that it can be com- 
pletely drawn outside the abdominal cavity. Mayo dis- 
cusses the surgery of the viscus under the headings of 
(1) injuries to the pancreas in the course of operations on 
the stomach, (2) injuries to the pancreas in the course of 
operations on the spleen, (3) resection of half the pancreas 
for tumour. With regard to the first-named, he quotes 
Haberkant, who reports a mortality of 76 per cent. in cases 
of resection of the stomach for cancer. Mikulicz, on the 
other hand, found a mortality of 70 per cent. in cases when 
the pancreas was injured, as against 27.5 per cent. when it 
was not injured. Mayo’s own figures show a mortality of 
11 per cent. in the case of 448 resections of the stomach for 
benign and malignant disease up to December, 1912. In 
none of these operations, however, was the main pan- 
creatic duct touched. When the pyloric end of the 
stomach is excised for cancer, the author closes the end 
of the duodenum with two purse-string sutures, and 
applies the closed stump directly to the wound in the 
pancreas, according to the method suggested by Willy 
Meyer. With regard to the second group, Mayo observes 
that in 31 splenectomies the pancreas was injured three 
times. All the patients, however, recovered. Resections 
of the pancreas for tumour have seldom been made. In 
1884 Billroth successfully removed the organ for adeno- 
carcinoma. Finney also has reported 16 cases, including 
9 recoveries and 8 deaths. The latter all occurred in 
cases of resection for malignant disease. The author con- 
cludes with a case occurring in his own clinic, in which 
pancreatectomy was performed for what proved later to 
be a benign, thick-walled cyst buried in sclerosed pan- 
creatic tissue. Clinically, the neoplasm was thought to be 
malignant. The patient made a good recovery, regained 
her normal weight, and was in good health at the time of 
writing. The operation was performed in June, 1912. 


286. Spontaneous Fracture of the Scapula. 
A CASE is recorded by GRONDAHL (Norsk Magazin for 
Laegevidenskaben, August, 1913) of fracture of the scapula 
in the absence of syphilis, tuberculosis, tumour, or any 
other factor which might account for its spontaneous 
character. The patient was a workman aged 31, who 
was brushing the floor with a long brush from left to 
right. Though he had not exerted himself much, he felt 
something snap suddenly in his right shoulder, his arm 
becoming painful and weak. A swelling which he noticed 
in his shoulder next day increased during the following 
days, and extended to the neck, the front of the chest, 
andarm. The right shoulder, which was lower than and 
anterior to its fellow, showed several subcutaneous 
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haemorrhages. The right arm, which was held in 
‘a position of slight abduction, could be easily moved 
about the shoulder-joint. Crepitation and a groove ir 
the middle of the spine of the scapula were, however, 
observed. The outer portion of the spine moved with 
the arm, while the inner portion was almost stationary. 
Yet these separate movements of the two portions caused 
no pain. The Roentgen rays showed a fracture passing 
through the spine and the surgical neck of the scapula, so 
that the coracoid process and acetabulum retained their 


normal relation to the humerus. The acromion, appa-— 


rently, still followed the movements of the acetabulum. 
Part of the lateral border of the scapula was broken off 
and displaced backwards. Firm union of the fractures 
was obtained after six weeks, during which the shoulder 
was first bandaged and later massaged, active and passive 
movements also being prescribed. Though the right arm 
became practically as strong as the left, considerable 
deformity and limitation of movement persisted. The 
course of this case was similar to that of ordinary frac- 
tures due to violence; and as there were no signs of fever, 
inflammation, or tenderness, it is highly improbable that 
osteomyelitis was present. About a month before the 


accident the patient had noticed for two days that his, 


right shoulder was painful on movement, and that it 
crepitated ; but as the pain was slight, and did not inter- 
fere with his work, he ignored it. He had previously. 
suffered from rheumatism of the left knee, and from per-. 
sistent suppuration due to furunculosis on his back. The 
author can offer no other explanation than that of 
muscular strain to account for this accident. 


287. Prepericardial Thoracectomy and Pericardiolysis. 
DELAGENIERE (Arch. Prov. de Chir., June, 1913) describes. 
an operation designed and performed by him with the 
object of freeing the pericardium throughout the whole 
extent of its anterior surface. For this purpose it is. 
necessary to resect a portion of the anterior thoracic wall. 
corresponding to the projection of pericardium so that the 
anterior surface of the heart shall be completely free to- 
move with the pericardium adherent or not—a more exten-. 
sive operation than thoracectomy hitherto performed con- 
sisting merely of resection of 6 to 9cm. of third, fourth, 
and fifth ribs. This latter operation, precordial thoracec- 
tomy has been performed thirty-eight times in all, and in 
only one case (Thorburn’s) was any portion of sternum 
removed; of these, thirty-one were successes, six failures, 
and one died on the table, the failures being due to pre- 
sence of intracardial disease with the pericardial disease. 
The difficulty of making certain that valvular disease is 
not present at the same time hinders the more frequent 
performance of such operations. His patient was a 
married woman of 24 years, who for upwards of two years 
had suffered cardiac symptoms of indefinite kind charac- 
terized by palpitation, vertigo, precordial and interscapular 
pain, jugular venous pulse, painful oedema and cyanosis of 
legs. These symptoms were accompanied by soft murmurs 
heard at apex and tricuspid area. The patient was so ill 
that she could not leave her bed. Delagéniére thought that 
there was such embarrassment of the right heart that he 
ought to give it more room to act. Accordingly, under 
chloroform, he made a large incision from first left sternc- 
costal articulation across to second right, then down right 
side of sternum to seventh right sterno-costal junction, 
then across base of xiphoid transversely to 7 cm. to left of 
middle line. A flap of tissues down to bone was raised, 
and the piece of sternum and ribs lying below was removed. 
The portion of sternum was 14 cm. long and had pieces of 
four ribs on each side attached. The only damage done 
was to injure the left internal mammary artery in cutting 
costal cartilage. The immediate result was rapid bounding 
action of the heart, so that the great vessels were actually 
bent over the lower edge of the upper piece of sternum. 
This quieted down, and the patient ultimately made an 
excellent recovery, leaving the hospital two months later. 
When seen two years after operation it was found that 
she was ‘‘enchanted’’ with her operation, that all her 
symptoms had disappeared, that she was working regularly 
as a charwoman, her only trouble being the necessity of 
wearing a pad of cotton-wool over the gap in the anterio: 
thoracic bony wall. In discussing this case the author says 
that allcases of adhesive mediastino-pericarditis should be 
treated surgically by the simpler operation-of removal of 
6 to 9 cm. of fourth, fifth, and sixth ribs at their sternal 
end; also that the larger operation is indicated in ill- 
defined cardiac affections exhibiting the phenomena of 
stasis with mischief in the right heart. The author is 
optimistic, and hopes for a great future for the operation. 
The difficulties in selecting the proper case should lessen 
with radiography and increased skill in physical diagnosis 
of pericardial and mediastinal disease. 
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OBSTETRICS. 


288. Rupture of the Membranes in Labour. 
BASSETT (Zentralbl. f. Gynak., August 23rd, 1913) recently 
reported before a society a series of 500 cases where rup- 
ture of the membranes occurred prematurely, but not 
before the os externum was dilated to the diameter of a 
five-mark piece. Under such conditions delay in delivery 
was inappreciable, but there could be no doubt that the 
opening of the cavity of the ovum caused germs to enter 
the uterus from the vaginal canal. Physometra was noted 
in some cases, and febrile temperatures in the puerperium 
were frequent. Artificial rupture should never be under- 
taken in a primipara till the os is completely dilated, nor 
in a multipara till it is all but fully dilated. Van der 
Hoeven had advocated premature rupture much earlier. 
Kistner, in discussing Bassett’s report, felt sure that its 
principles were sound. Midwives in maternities once 
practised artificial rupture under numerous indications, 
but experience had greatly limited these indications. It 
mattered little whether induced or spontaneous premature 
rupture delayed labour for a quarter of an hour or more, 
but the earlier the membranes yielded the earlier would 
be the opening up of the oval and uterine cavity to germs. 


289, Leucoplakia Uteri. 
SWEENEY (Amer. Journ. Obstet., August, 1913) draws atten- 
tion to involvement of the uterus in a leucoplakic con- 
dition similar to leucokeratosis of the vulva. The disease 
is very rare, and little was known of the same until Jayle 
and Bender published a paper upon the subject in 1905 
(Rev. de qyn. et de chir. abd.). These authors divided the 
cases into those in which the surface was affected, and 
those in which the uterine mucosa was the seat of the 
disease. Leucoplakia involving the cervical canal can 
only be explained by admitting a metaplasia of epithelium, 
since a simple hyperplasia: of the normal columnar epi- 
thelium cannot produce the same. There seems to be no 
doubt that cases of true metaplasia of the corporeal endo- 
metrium do occur, as shown by the observations of Zeller 
and Rubinovitch. At the same time, the author points out 
that the presence of squamous epithelium inside the uterus 
is not synonymous with leucoplakia. The latter is only 
present when epidermization takes place under the influence 
of some irritant, and when the superficial layers become 
keratinous and a stratum of eleidene cells is produced. 
The etiology of leucoplakia is very obscure. It is most 
frequent between the ages of 40 and 45. Amongst 
causal factors that had been suggested, diabetes, arthritis, 
and syphilis have been mentioned. Landau and Gougher 
believe that syphilis is the sole cause. The author, how- 
ever, believes these diseases to have been merely coinci- 
dental and of little etiological importance. The disease is 
characterized by the formation of irregular whitish 
plaques which frequently coalesce into patches. They 
are not readily detached, but when removed leave a 
bleeding surface. The older patches are considerably 
thickened, of a dirty yellowish-white colour, and con- 
‘siderably raised above the surrounding healthy tissue. 
Leucoplakia of the body of the uterus gives rise to no 
symptoms, and is recognized only by curetting or after 
hysterectomy. As regards prognosis, the course of the 
disease is slow and progressive. The importance of the 
condition lies in the fact that it is probably a pre-cancerous 
lesion. This, according to Berkeley and Bonney, is cer- 
tainly the case with leucoplakia of the vulva, The author 
concludes the paper with a detailed report of a case of 
extensive involvement of the cervix uteri occurring in a 
patient aged 33 at the Post-Graduate Hospital Clinic, New 
York. A continuous sero-sanguineous discharge was 
present, and the surface bled freely at the slightest 
friction. A Wassermann reaction was positive upon two 
occasions. Complete hysterectomy was performed, and 


the paticnt made a good recovery. 


GYNAECOLOGY. 


290. True Teratoma and Thyroid Tumour of 
Ovary. 
ROSENSTEIN (Zentraldl. f. Gyndk., August 23rd, 1913) recently 
exhibited before a society a dermoid removed from a girl 
of 15 who had menstruated regularly for a year and a half. 
Recovery was uninterrupted. The tumour, smooth with- 
out and within, contained abundance of hair and pulpy 
material. At its lowest part there lay a hard flat body 
looking superficially like a fetus with a big head, trunk, 
and four extremities. In the head abundance of cerebral 


substance was found, together with teeth and choroid 


tissue. The trunk contained much bone and 


the latter assumed the shape of phalanges, and the cover- 
‘ing of the fetus-like body was skin, with sebaceous and: 
sudoriparous glands. The interior bore muscle, glandular: 


bodies, and intestine with typical epithelium. A second 
tumour which Rosenstein exhibited was removed from 
a@ married parous woman aged 42. On section it showed 
the naked-eye appearances of a thyroid alveolar tumour 
with characteristic contents, but the stroma outside the 
alveolar spaces held bone as well as thyroid tissue. Both 
these tumours must be held to be teratomata. 


291. The Sigmoid Colon and Inflammation of 
Uterine Appendages. 
PATEL (Revue de gynéc. et de chir. abd., April-May, 1913, 
reported at a meeting of the French Gynaecological Con- 
gress in March two instances of close association of in- 
flammatory lesions of the sigmoid colon and its mesentery, 
and salpingitis or oéphoritis. An abscess developed in a 
left ovary. Abdominal section was performed, and a 
second collection of pus was found between the layers of 
the sigmoid meso-colon ; incision and drainage were fol- 
lowed by cure. In another case a woman was subject to 
obstinate constipation, with symptoms of bilateral inflam- 
mation of the appendages. The abdominal cavity was 
opened and both appendages were found closely adherent 
to the sigmoid meso-colon, whilst inflammatory changes 
in its mesentery had caused the serous membrane to con- 
tract so that the two extremities of the omega were drawn 
close together. The nutrition and musculature of the 
bowel were thus impaired, and hence, in Patel’s opinion, 
the constipation. The reporter considers. that the inflam- 
matory disease begins in the appendages, not in the bowel, 
in these cases, and is rapidly communicated to the sigmoid 
meso-colon, to which an inflaméd tube or ovary is ever 
prone to adhere. . , 


THERAPEUTICS. 


292, The Treatment of Thymic Asthma by 
X Rays. 
T. LuzzATTI (Riv. Osped., Rome, 1913, iii, 689) details 
two severe cases of thymie asthma in infants that were 
much improved by z-ray treatment. The first infant, 
a girl, was apparently normal at birth; at the beginning 
of the second month it began to breathe noisily always, 
and presently it had an acute suffocative attack with 
cough and slight fever. Two injections of antidiphtheritic 
serum were given at once, and us they were without effect 
a third was given on thethird day. After that the breath- 
ing improved but remained noisy. In the third month 
it had a similar suffocative attack, and this too was 
treated by the injection of serum and_ gradually 
passed off. At 5 months it had a still worse attack ; 
antidiphtheritic serum was again injected, though 
the bacteriological examination was negative. It 
was taken into hospital—a well-nourished child but 
pale, with cyanosed lips and nails. Small lymphatic 
glands could be felt freely about it; the tonsils were 
much hypertrophied ; so were the follicles at the root of 
the tongue. The back of the pharynx could not be seen. 
There was a continuous inspiratory stridor, with_ in- 
drawing of the base of the thorax. During expiration a 


soft rounded mass could be felt in the jugular fossa,. 


disappearing during inspiration; the manubrium sterni 
was dull on percussion over a triangular area 4 cm. wide 
above, below merging into the cardiac dullness. A 
skiagram showed definite enlargement of the thymus; 
there were no signs of tetany, no eosinophilia ; the spleen 
was.enlarged and hard. Bronchitis and slight emphysema 
were observed. Treatment by z rays was given ; between 
November 20th and the following March 11th forty-one 
applications were made without producing any g-ray 
dermatitis. The tube was at first 40 cm. distant ; latterly, 
10 cm.; the exposures mostly for ten minutes. The 
thymus ceased to be palpable or demonstrable by per- 
cussion, and the asthmatic attacks ceased at ‘the 
end of February. The spleen, tonsils, and lingual 
lymphatic tissue remained unaltered in size. The 
second case, a boy aged 10 months, had been 
healthy until the last three weeks, when he began 
to cough; presently fever was noted, and for three 
days before admission to the hospital the breathing had 
been continuously stridorous. Croup was diagnosed, 
antidiphtheritic serum was injected, the bacteriological 


examination was negative. On eéxamination the child was’ 
‘found to be fairly nourished, pale, cyanosed; the glands 
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generally were enlarged, the tonsils a little hypertro- 
phied ; palpation of the naso-pharynx was negative, as it 
‘was in the first case. There was inspiratory retraction 
of the base of the thorax and jugular fossa, lessened when 
the child was allowed .to lie, as it preferred to do, on its 
abdomen. A finger placed in the jugular fossa felt some- 
thing like the blow of a foreign body at expiration; this 
was the enlarged thymus, which caused marked dullness 
behind the manubrium sterni 44cm. wide at the top. 
The spleen was palpable, enlarged, and hard; the nervous 
system was normal. In the next twenty-four days 
twenty-two exposures of the thymus region to x rays were 
made; the stridor had then disappeared except on deep 
inspiration, the retrosternal dullness remained, the 
nightly exacerbations of thymic asthma had ceased. 
The asthma was cured after ten further daily exposures to 
x rays; no dermatitis was provoked. There was a certain 
amount of bronchopneumonia about this child, but 
Luzzatti concludes that its attacks of asthma were really 
due to the chronic hypertrophy of its thymus. He dis- 
cusses the literature of the subject. In 1912 Weil could 
collect only 11 cases in which the «x rays had been 
employed for the treatment of the enlarged thymus—in 
all the cases with success. One failure has since been 
recorded. As to the strength of the irradiation, Regaud 
and Crémieu (1912) recommended a single massive dose, 
16 Holtzknecht units in thirty-five to forty-five minutes, 
with a second smaller dose three weeks later if necessary. 
Luzzatti gave weak daily doses with x rays, taking half an 
hour to change the colour of a Sedillot pastille. 


. 293. Abortive Treatment of Syphilis by Salvarsan. 
JEANSELME AND VERNES (Paris méd., March 29th, 1913) 
are of opinion that syphilis can be sterilized or aborted by 
salvarsan treatment in the primary and early secondary 
periods. In 16 cases injected in the primary stage, 
secondary symptoms were absent during periods of 
observation ranging from five to nineteen months, 
8 cases being observed for more than a year. In 6 cases 
injected in the early secondary stage there were three 
failures and two successes, which remained free from 
further symptoms for eighteen #nd nineteen months re- 
spectively, and one case of sterilization, proved by reinfec- 
tion. The number of injections was from two to six, 
usually five or six. The doses were—0.30 gram for the 
first, 0.40 to 0.50 gram for the following, and occasionally 
0.60 gram. The total quantity of salvarsan required for 
sterilization is estimated at 2 grams. The authors attri- 
bute failure of abortive treatment to insufficient doses 
and number of injections, and remark that it is better not 
to use salvarsan at all than to use it tootimidly. They 
consider that treatment should be regulated by the Wasser- 
mann reaction and by lumbar puncture. LEVY-BING, on 
the other hand (Ann. des mal. vén., September, 1913), does 
not believe that syphilis can be aborted by salvarsan, 
even by repeated injections in the early stages. In 
10 cases of primary syphilis, with chancres dating from 
three to fifteen days, treated with two to seven intra- 
venous injections of salvarsan in doses of 0.40 to 
0.60 gram or 0.45 to 0.75 gram neo-salvarsan, secondary 
syphilis followed in all but three cases, and in these the 
‘Wassermann reaction remained positive. 


294. Hypophysial Opotherapy in Diabetes 
Insipidus. 

FaRINI (Gazz. degli Osped., September 11th, 1913) relates 
the case of a girl, aged 23, suffering from marked diabetes 
insipidus successfully treated by means of pituitrin. The 
father suffered from hemiplegia; the mother died, 
aged 33, of tuberculous meningitis ; four brothers died in 
infancy from acute illnesses, and four brothers died later 
of phthisis. One sister is alive and well. The patient 
was quite well up to 7 years, when she had pneumonia; 
at 18 years she had a miscarriage, at 22 tuberculous 
pleurisy and a positive Wassermann reaction. Five 
months ago she suffered from amenorrhoea, and developed 
symptoms of polyuria and polydipsia; no hypertrophy of 
the thyroid; the arterial pressure was 110 to 112 mm. 
The daily amount of urine was 5 to 6 litres, specific 
gravity 1000, no albumin, no sugar. There were no signs 
of hysteria. The skin acted poorly. There was some 
evidence of syphilitic retinitis, but no optic neuritis. Opium, 
valerian, cacodylate of iron, mercury, and pot. iod. were 
each tried without any effect. She was then giveninjections 
of 20 centigrams of pituitrin (Parke, Davis) in 1 c.cm. of 
water and 10 centigrams of Burroughs and Wellcome’s 
hypophysial extract, and immediate success followed this 
treatment, as seen in diminished polyuria and polydipsia. 
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Whether this acted directly by replacing an abnormal 
secretion of the hypophysis, or partly on the ovaries, or on 
the system at large, the author does not venture to decide, 
but there was no doubt as to the directly beneficial effect 
of the extract. Unfortunately the effect was not lasting, 
and soon disappeared when the drug was discontinued. 
No ill effects were observed. The author refers to the 
physiological and pathological evidence in favour of some 
connexion between the hypophysis and the urinary 
reaction, and appends a short bibliography of the subject. 


295. “Radicular Radiotherapy.” 

ZIMMERN, COTTENOT, AND DARIAUX (Arch. d’électr. méd., 
No. 361, 1913) publish 21 cases of neuralgias which have 
been treated by 2 rays applied, not to the periphery, but 
to the point of emergence of the respective nerves; 14 of 
the cases were those'of sciatica, and among these only 
3 complete checks were encountered. The results were 
favourable also in brachial neuralgia, and one remarkable 
case is instanced of pruritus localized in the whole regicn 
of the brachial plexus, which resisted five irradiations of 
the peripheral territory, and yielded at a single sitting to 
radicular irradiation applied to the cervical region. In a 
case of meralgia paraesthetica three sittings, at which the 
second and third vertebrae were irradiated with weak 
doses, brought about a swift cure. As to sciatica, the 
authors maintain that their results justify them in accord- 
ing the juxtavertebral irradiation a very high place in the 
therapeutics of this condition. Radiotherapy directed to 
the root is a causal procedure, removing the cause of the 
nerve irritation, which is most frequently a subacute or 
chronic inflammatory lesion attacking the meningeal 
sheath, the envelopes of the nerve at the point of conju- 
gation, or localized to the cellular tissue surrounding the 
roots of the sciatic. Whatever its nature, the effects 
which have been proved clinically in the way of resolu- 
tion in regions accessible to view testify to the effective 
action of the rays. 


PATHOLOGY. 


296. The Salomon-Saxl Reaction. 
MARENDUZZO (Rif. Med., October 18th, 1913) has tested 
this reaction in cases of cancer and in healthy subjects, 
also in patients suffering from non-cancerous affections. 
His general conclusion is that it is not a specific test for 
cancer. The reaction depends on the oxidation of neutral 
sulphur body in the urine, by means of hydrogen peroxide, 
after the oxidized sulphur has been removed by barium 
chloride; and, since this body was found very frequently 
in cancerous subjects, it was thought to be of some value 
in differential diagnosis, but the author has found it 
almost as frequently in non-cancerous subjects and in 
well-nourished as much as in emaciated subjects. He has 
not only used the test qualitatively, but also quantita- 
tively. Antipyrin and creosote disturb the reaction. The 
author introduced some slight modifications in the tech- 
nique—for example, not boiling the filtrate immediately, 
but leaving it for twenty-four hours at the room tempera- 
ture and then boiling for fifteen minutes. His cases were 
divided into two groups—(1) where the Salomon-Saxl tech-: 
nique was followed and (2) where the author’s modifica- 
tions were introduced. The results were practically the 
same—a positive reaction (that is, a considerable excess 
of neutral sulphur) was found in 68.7 per cent. of the 
cancer cases (16 in all), but in 12 cases suffering from non- 
cancerous diseases, the amount of neutral sulphur was 
equally great, and, indeed, slightly surpassed the highest 
figure found in the cancerous cases—0.0096 gram, as 
against 0.0090. 
297. A Rapid Method of Staining Tubercle 
Bacilli. 

As the result of several experiments, Mori (Rif. Med., 
October 25th, 1913) recommends the following method as 
being very quick and reliable. The material is spread 
lightly on the cover-glass and dried over the flame as 
usual ; .the cover-glass is then immersed for fifteen 
seconds in a cold solution of carbolic fuchsin (fuchsin 
0.5 gram, alcohol 10 grams, phenol 2.5 grams, aq. dest. 
100 grams), washed in water, and then immersed for 
fifteen seconds in a solution of methyl blue (ac. sulphuric. 
1 gram, methyl blue 1.5 grams, aq. dest. 100 grams), dried, 
washed, and mounted. Attempts at differentiating para- 
tuberculous bacilli and other acid-resisting bacilli were 
also made, but the results at present are not sufficientlv 
reliable to be depended on, 
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MEDICINE. 
Gaseous Embolism during the Production 
of Artificial Pneumothorax. . ; 

SILLIG (Rev. med. de la Suisse rom., July 20th, 1913) saw a 
woman, aged 22, who, in December, 1912, had an attack 
of dry pleurisy. In January, 1913, the temperature rose. 
On February 18th the pulse was over 120 and respiration 
wasrapid. There were signs of consolidation at the right 
apex, both anteriorly and posteriorly, the dullness being 
above the third rib and in the supraspinous fossa. The 
sputum was viscid and contained tubercle bacilli. Towards 
the end of March there were signs of a cavity, and the 
temperature ranged from 99.5°F. to 102.2°F. Later the 
process rapidly progressed and involved the right base 
posteriorly, the x rays showing a well-defined shadow 
between the sixth and seventh dorsal vertebrae and the 
angle of the scapula. On April 14th 250 c.cm.-of nitrogen 
were injected in the posterior axillary line between the 
seventh and eighth ribs. The negative manometric 
pressure was slight (—1). Injections of 300 c.cm. were 
repeated on April 15th, 19th, and 23rd, and of 400 c.cm. on 
April 21st and 27th and May 5th. The results were incon- 
clusive. The gas appeared to diffuse and to cause but 
little compression of the lung, though after the fifth 
injection the sounds at. the apex appeared somewhat 
distant and muffled. On May 12th a seventh injection of 
nitrogen was given. The manometric pressure varied 
between —2 during inspiration and + 2 during expiration. 
After a little over 150 c.cm. had entered the patient gave 
an agonized cry. The needle was withdrawn. She com- 
plained of vague pains and was fully conscious. There 
were conjugate deviation of the eyes to the left, nystagmus, 
and complete left hemiplegia. The reflexes were abolished. 
Respiration was regular at 40 and the pulse was 150. 
The body was raised and the head was placed as low as 
possible. Faeces and urine were passed involuntarily. 
During the night, after sleeping for a few hours, she woke 
in a state of violent excitement; the right arm was 
wildly agitated and inarticulate cries were uttered. 
From this time she recognized no one; 1 c.cm. of 
omopon was administered. On May 13th she was still 
excited and had not ceased to wave the right arm. There 
was ptosis of the left eyelid. If addressed, the patient 
babbled incomprehensibly. She swallowed a few sips of 
beef-tea and egg. At 1.30 p.m. the throat was punctured 
to test whether the pressure was excessive, but no 
manometric oscillation occurred. At 1.30 she swallowed 
beef-tea and egg without difficulty and articulated 
a few words clearly. At 10 p.m. she asked for 
the urinal and micturated normally. The right arm 
was still agitated, and the left was somewhat con- 
tracted. There was no reaction on the left side to pin- 
pricks. On May 14th the pupils were equal and the ptosis 
had disappeared. At 9 a.m. faeces were passed involun- 
‘tarily. At 3 p.m. there was an attack of motor unrest 
involving both sides; the eyes were turned upwards. On 
May 15th there was distinct improvement. The patient 
recognized people, and talked normally. The movements 
of the left side returned, and the conjugate deviation of 
the eyes disappeared. The pupils reacted, and there was 
no nystagmus. On May 16th the hemiplegia had com- 
pletely disappeared. Thenceforward the condition was 
the same as before the occurrence of the embolism. Evi- 
dently during the injection of nitrogen some of the gas 
entered-a gaping vessel, exposed by the rupture of a pleural 
adhesion, and obstructed the cerebral arteries in the right 
fissure of Rolando (inferior and ascending frontals). To 
this was due the left hemiplegia. The aphasia was possibly 
caused by the entrance of a few bubbles into an artery 
supplying Broca’s convolution, or possibly in this case the 
cen‘ re for sp.ech was situated on the right side. It is now 
generally held that slight and transitory nervoussymptoms, 
such as syncope, paresis, and convulsions, may be due to a 
pleural reflex, but that if the symptoms persist for some 
time, and especially in fatal cases, they are due toembolism. 
Of 50 cases of artificial pneumothorax made by the author 
nervous complications were observed in 6. Four of these 
were benign, and consisted of slight unilateral paraesthesia, 
transitory amaurosis, and a sensation of impending death, 


_ of afew seconds’ duration. In one death occurred suddenly, 
any the last was the-case now reported. The issue in the 


fatal case was possibly due to shock from the pleural 
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reflex. In all 6 cases serious disease of the pleura (exten- 
sive adhesions) existed. 


A New Sign for the Early Diagnosis of 
Pulmonary Tuberculosis. 

A. LOMBARDI (Giorn. Internaz. d. Sci. Med., Naples, 1913, 
vol. xxxv) believes he lighted in 1903 on an important 
physical sign for the early diagnosis of tuberculosis of 
the lungs. The sign consists in the early appearance of 
venous varicosities near the seventh cervical and first 
three dorsal vertebral spines. . These varices are 1 to 
—— long, almost always bluish in colour, sometimes 
obvious, sometimes seen only on drawing the skin to one 
side. _ They are oftenest seen near the seventh cervical 
spine. Rarely a slight oedema is seen here and the 
patient may feel a little pain. This sign is oftenest seen 
in primary tuberculosis of the apices, and is present in 
88 to 90 per cent. of the cases. Lombardi calls it the 
‘‘varicose zone of alarm.’’ ‘The varicosity is produced 
by venous obstruction; the venules in this region dis- 
charge into the vertebral veins and the upper intercostal 
veins. The vertebral veins emerge from the transverse 
processes of the sixth cervical vertebra and enter the 
innominate veins. As for the upper intercostal veins, on 
the left the first two or three unite to form the left 
superior. intercostal, which crosses: the arch. of. the aorta 
and enters the left innominate vein together with the left 
bronchial vein. On the right the superior intercostal vein 
opens into the vena azygos major, and are closely bound 
to the pleura here. Lombardi concludes that any infiltra- 
tion of the apices of the lungs that obstructs these veins 
will give rise to the varicosities he describes; so will 
hypertrophy or congestion of the bronchial glands, by 
compressing the left superior intercostal vein where it 
crosses the aorta ; so will pleural thickening at the apices. 
In bronchitis and emphysema or asthma similar vari- 
cosities are found all over the chest, particularly its lower 
part. In early pulmonary tuberculosis they almost always 
appear, and only in the ‘zone of alarm,’’ and chiefly on 
the right. The sign is particularly valuable when it 
occurs in children aged 5 to 10, or about puberty. When 
it is present, active hygienic, alimentary, and therapeutic 
treatment for tuberculosis should be begun at once. A 
figure of the sign is given. 


300. Nocturnal Enuresis in Adults. ‘ 
SINCE 1911 F. TREMBUR (Med. Klin., September 14th, 1913) 
has examined thirteen soldiers suffering from characteristic 
nocturnal enuresis. Cystoscopy, z-ray examination of the 
sacrum, and examination of the nervous system led to the 
conclusion that a large proportion of the adult subjects of 
nocturnal enuresis shows the following abnormalities : 
Disturbances of tendon and skin reflexes, th rmal hyp- 
aesthesia, thermal anaesthesia and hypalgesia, or werely 
delayed perception of sensations in the distal portions of 
the lower limbs, principally over the plantar aspect of the 
smaller toes. Frequently a more or less developed spina 
bifida occulta was discovered, and the lining of the bladder 
was often abnormally trabecular. Heconcludes that when 
nocturnal enuresis has continued throughout childhood till 
adult life, there is in all probability arrested developu.ent 
of the lower segments of the cord, to which the term 
‘* myelodysplasia’’ has been given. Only in one case 
did the nocturnal enuresis begin at the age of 13. Inall 
the others it had persisted since infancy. In 3 cases 
the grandfather, the father and a brother respectively, had 
suffered similarly, and in 2 cases all the brothers and 
sisters also suffered similarly. External abnormalities 
and degenerative features were seldom observed among 
the patients who were fit for military service, The author 
points out that Fuchs and Mattauschek in 1909 concluded 
that in over five-sixths of all cases of nocturnal enuresis in 
adults there were definite signs of congenital hypoplasia of 
the lower portion of the spinal cord in persons otherwise 
mentally and physically healthy. 


301. The Pheno!-sulpho-phthalein Test. 


NUMEROUS methods of ascertaining the degree of func. 
tional activity of the kidneys have been introduced, but 
none of these have succeeded'in giving-a reliable index. 
This is true of the nitrogen determination; cryoscopy, and © 
the excretion of indicarmine after injection. Roundtree and 
Geraghty have worked out a better method, and published 
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their account of the same two years ago. This is the 
injection ‘of phenol-sulpho-phthalein and the estimation 
of the rate of excretion. Max RoTH (Berl. klin. Woch., 
September Ist, 1913) calls attention to a few of the more 
important sources of error in this test, and deals with 
their prevention. In the first place, he finds that the test 
may not be applied with utility in women who are either, 
pregnant or who are suffering from diseases of the genital 
organs. In the next place, he finds that it-is absolutely 
essential to see that the whole quantity of fluid is really 
injected, and that none either remains in the needle or 
syringe or escapes along the outside of the needle. 
Further, the physician should always. be on the look-out 
for residual urine, and when he suspects that the bladder 
is not emptied during the period of testing, the catheter 
should be resorted to. A‘ still more important source of 
error is the fact that different chemical firms supply 
phenol-sulpho-phthalein which differs mateyjally from 
other samples, and which yield very different results. 
It is therefore necessary to work with a good stock of 
material; and to adjust the colorimeter to the standard 
made from the material actually used. Lastly, he points 
out that the solution should be injected intramuscularly 
into the lumbar muscles and not into the gluteal muscles, 
as the latter site freqaently. gives. rise to subnormal 
values. Roundtree aud Geraghty recommended § the 
lumbar route in their original account. 


SURGERY. 


302. Calcareous Degeneration of Cancer of 
Breast. 
TOURNEUX AND BASSAL (Arch. générales de chirurgie, July 
5th, 1913) discuss this form of degeneration of cancer 
under ‘the title*of cancer psammeux.’’ They give 
details of six cases, two of which are their own. Case I 
was a man of 45 who had a malignant tumour of the 
breast with involvement of axillary glands of four months’ 
duration. The complete operation was performed. Macro- 
‘scopically the tumour presented no special features. 
‘Microscopic examination showed it to be an alveolar 
cancer, and in the middle of the epithelial masses and also 
in the connective tissue small hard concretions were seen, 
These appeared as irregular masses (which in places 
lacerated the epithelial tissues proper) with concentric 
arrangement, staining unequally with haematoxylin. 
These sandy bodies were found also in the connective 
“tissue lodged in clefts between bundles of connective 
tissue. The glands were entirely invaded by new growth 
exhibiting the same type of sandy degeneration as the 
original tumour, but containing the concretions in. greater 
abundance, 
- showed the sandy grains to be very abundant, occupying 
the whole of the section, and obscuring the appearance of 
the tumour proper. The concretions were composed of: 
calcium carbonate, and some of them enclosed cellular 
‘débris within their interior. The glands were similarly 
‘affected. This kind of degeneration of cancer is found in 
ovarian tumours in which it appears to be associated with 
a heightened degree of malignancy; in the breast this 
does not hold good. Ordinary naked-eye examination is 
not sufficient to distinguish this form of degeneration ; the 
knife in cutting does not grate the surface of the section, 
which is white and waxy. Flaischlen and Kolisko and 
the authors agree that the first event in this degenerative 
process is fusion of epithelial elements and the formation 
of homogeneous colloid or hyaline masses, and that the 
development of sandy grains does not take place till the 
colloid’ or hyaline degeneration is complete. Complete 
destruction of protoplasmic structure is essential for the 
ultimate formation of calcareous masses. That it really 
is a degeneration of cancer cells is proved by finding 
within the sand masses protoplasmic and nuclear remains. 
None of the authors admit that connective tissue cells will 
degenerate into sand. 
_ 303. Intra-articular Injections of Vaseline. 
T. Roysine (Hospitalstidende, July 13th, 1913) advocated 
‘in 1902 the injection of vaseline into painful and grating 
joints. He has now treated 4 patients with 52 injections, 
and considers the treatment admirable .in carefully 
selected cases, including morbus coxae senilis and dry 
‘traumatic arthritis. Far less satisfactory results were 
obtained in other forms of arthritis associated with pain, 
stiffness, and grating due to such conditions as gonor- 
rhoea and rheumatism. Ten patients belonging to this: 
class usually suffered from violent pain, fever, and great 
‘swelling and tension of the capsule of the joint after an: 
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‘strong, 


injection. When they tried to walk again their move- 
ments were unchanged, ‘slightly better, or even: more 

inful and limited than before. In all these cases the 
joints already contained fluid, the further secretion of 
which was evidently stimulated by the vaseline. If, 
therefore, exploratory puncture of a joint yields fluid, the 
injection of vaseline is contraindicated. Only in an 
advanced stage of rheumatic arthritis, when synovial 
fluid has completely disappeared aiid ankylosis has begun, 
may the treatment be useful.. Fortunately -it is -not 
irrevocable, and if unsatisfactory, the vaseline can be ~ 
‘withdrawn by aspiration. The withdrawal of vaseline 
was in one case followed by irrigation with a 3 per 
cent. solution of carbolic acid, the result being very satis- 
factory. In 29 cases of traumatic arthritis the results 
were excellent. In one such case an unmarried woman, 
aged 32, suffered from congenital dislocation of the left 
hip. The head of the left femur formed a prominence, 
covered by the gluteal muscles, in the external iliac fossa. 
During the past four years there had been increasing pain 
and crepitation in the joint on walking. The capsule of 
the joint was incised, but no synovial membrane was 
found. The much deformed and denticulated head of the 
femur was partially resected. Only temporary improvc- 
ment was achieved. Ten c.cm. of vaseline were there- 
fore injected, enabling the patient to walk without pain 
or grating for some weeks. When the symptoms returned 
it was evident that insufficient vaseline had been injected, 


_ and 25 c.cm. were therefore introduced through an incision 


made under general anaesthesia. The freedom from pain 
and grating thus obtained in 1902 has continued through- 
‘out an observation period of eleven years. In the case 
‘of a farmer, aged 25, the right hip had become inflamed 
at the age of 16. Ankylosis followed, and threw addi- 
tional work on the left hip, which became increasingly 
painful and made the patient incapable of work. The 
puncture of the left hip, which yielded no synovial fluid, 
was followed by the injection of 20 c.em. of: vaseline. 
Four days later the patient could walk freely without pain 
or grating, and there was no relapse during the following 
observation period of nine years. Of the 9 patients suffer- 
ing from morbus coxae senilis 7 were enabled by the 
treatment to resume work after being chronic invalids. 
The two other patients were much relieved. In 8 cases 
vaseline was injected to prevent ankylosis or stiffness in 
a joint after an arthrotomy or arthrectomy. In 1 case 
arthrotomy was performed on a man, aged 42, who 
suffered from chondritis dissecans with multiple free 
cartilaginous bodies in the right knee joint as a sequel 
to an accident. An incision was made along the inner 
border of the patella, and some viscid fluid was evacuated 
with many flat cartilaginous bodies. After the joint had 
been irrigated with a 4 per cent. solution of carbolic acid 
and closed, 25 c.cm. of vaseline were injected. There was 
no relapse during the following observation period of two 
years. The treatment is also suitable for tuberculosis of 
joints after all the diseased tissue has been removed, and 
the wound -has been completely closed: without the intro- 
duction of a drainage tube. The danger of embolism is 
avoided by the use of a blunt cannula, which cannot easily 
puncture-a blood vessel. As the tube of vaseline is not con- 
nected with the cannula when introduced, blood would bo 
seen to flow from it if a blood vessel were punctured. The 
cannula must be felt to move freely within the joint before 
the vaseline is injected. The dose suitable for the hip of 
an adult is 20 to 25 c.cm. The maximum dose for the 
knee joint is 15c.cm., which is a suitable quantity for the 
shoulder joint. The tubing containing the yellow vaseline 
is boiled for fifteen minutes with the rubber tubing which 
connects the vaseline with the cannula. The vaseline is 
expelled from the tubing in the same way as paint “is 
squeezed out by an artist; and thus the risk of infection 
by eeeeins the vaseline from one vessel to another is 


20%. Congenital Scoliosis due to Presence of a 
Half Vertebra. 
DUBREUIL-CHAMBARDEL (Arch. gén. de chir., July 25th, 
1913) describes congenital scoliosis when due to the 
presence of one or more half vertebrae between and in 
addition to the normal vertebrae. He has observed 4 cases 
in all, and all the children (from 2 to 7 years) were 
healthy, well developed, otherwise quite 
normal. This observation does not agree with the 
experience of others who have seen such cascs. 


‘The author’s example of cervical hemi-vertebra is 
‘the only cervical one on record. It was situated between 
‘the sixth and seventh, and was in all respects ‘a 


perfect half vertebra. When hemi-vertebra occurs in the 
dorsal region there generally accompanies it a super: 
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numerary rib. The commonest situation, though actually : 
rare, is in the lumbar region. Clinically scoliosis is_ 
appreciable in the first months of life, tending to increase | 
in degree with increasing limitation of movement. In the | 
neck this deformity results in the appearances associated : 


with congenital torticollis. The diagnosis is made by help 


of skiagraph. The author suggests that it will be interest- . 
ing to know whether such a supernumerary bone, like all | 


other anatomical variations, is not predisposed to morbid 
changes more than the other segments of the vertebral 
column, and whether, as is hinted by Le Double, Pott’s 
eo sean may not often have in such a segment its point of 
origin, 


OBSTETRICS. 


205. The Influence of the Thyroid Glands on 
Pregnancy. 


THOMPSON (Surgery, Gynaecology, and Obstetrics, August, 
1913) discusses the relation which the thyroid glands bear - 
to gestation, and records the history of a patient in which - 


partial thyroidectomy was performed during the early 
months of gestation. The patient had a hypertrophied 
thyroid, but exhibited no symptoms of thyroidism. Half 
of the organ was excised, and subsequently the uterus 
decreased in size until it was almost normal, and of the 
same consistency as a non-pregnant organ. No history of 


bleeding was given, and later, when curetted, only some ~ 
atrophied decidua and villi were removed. Six months — 


later the patient again became pregnant. The remaining 


portion of thyroid was much enlarged until the fourth 


‘month. Gestation continued to term, and was followed 


by a normal labour. The thyroid then subsided. Thompson — 


‘concludes his paper with a critical review upon the 
important literature on the subject, and observes that 
there°is abundant clinical evidence in support of the 
theory that what is termed a physiological hyperactivity 


of the thyroid is a valuable safeguard against the toxaemia - 


‘ of pregnancy. He also notes that there is both clinical 
and experimental evidence to show that the gland has a 
‘direct connexion with the sexual system of man and 
higher mammals through its secretions. Thus a lack of 


thyroid secretion influences sexual activity adversely. On 


the other hand, sexual activity, whether physiological or 
pathological, causes a hyperactivity of the thyroid. 
Finally, this hyperthyroidism constitutes an index to the 
toxaemia of pregnancy, to counteract which the thyroids 
raise their antitoxic protective power. 


306, Fatal Rupture of Varices in Oesophegus 
in Labour. 
R1ZZAcasa (Archivio di Ostet. e Gyn., vol. iii, 1912) reports 
the case of a woman, a multipara 25 years of age, the 
subject of chronic cirrhosis of the liver. For two days 
before labour she suffered from free haematemesis and 
died - suddenly alinost at the moment of delivery. The 
haemorrhage was traced to varices in the oesophagus. 


GYNAECOLOGY. 


307. Cancer of the Cervix after Supravaginal 
Hysterectomy. 
NEWTON LEONARD (Ann. of Surg., September, 1913) 
records two instances of the development of malignant 
disease of the cervical stump after supravaginal hyster- 
ectomy. In the first case, the body of the uterus and both 
appendages had been removed eighteen years previously 
for tubo-ovarian abscess. When readmitted to the hos- 


pital on account of profuse bleeding of one month’s dura- | 


tion, Cullen found that the posterior lip of the cervix was 


the seat of a friable malignant growth. The neoplasm 


was limited to the cervix and the tumour was removed 
by Wertheim’s methed. The second patient, aged 38, was 
first treated in January, 1900, when Kelly removed the 
corpus uteri and both appendages for a large double 
ovarian cystomata associated with numerous adhesions. 
In November, 1903, an offensive discharge was noted, and 
in July, 1904, she was readmitted to the hospital on 
account of severe haemorrhage. The entire cervix and 
anterior vaginal wall was then the seat of a fungating car- 


cinomatous neoplasm. The tumour was excised, together 


- with a portion of the bladder, but the patient died on the 

sixteenth day after operation. Leonard appends a table 
_to his paper, containing references to 36 cases in which 
cervical carcinoma has developed after the supravaginal 


operation. About 20 other cases have been mentioned 
in the literature, making a total of less than 60 reported 
up to the present time. The author observes that when 
one considers that of the many thousands of supra- 
vaginal hysterectomies performed this complication has 
been reported in less than 60 cases only, it would seem 
that the abandonment of the operation on this account 
and its replacement by panhysterectomy is unjustified. 
‘| In 26 of these cases, or 22 per cent., the uterus had becn 
removed for fibroids. The cases in which malignancy has 
developed in the cervix after removal of the uterus for 
conditions other than myomata are so few as tobe 
practically negligible. Leonard points out.their per- 
centage of frequency would certainly not exceed, and 
probably not equal, that of carcinoma of the cervix in 
any group of women. On the other hand; the question 
resolves itself rather into a consideration of the patho- 
logical relationship of fibroids to cancer. Recent statistics 
appear to show that fibroids have a distinct bearing upon 
the incidents of carcinoma. Of 3,786 cases of uterine 
fibroids reported by Hofmeyer, Winter, Noble, and 
Cullen, 124, or slightly over 3 per cent., showed cancer, 
either corporeal or cervical. Similarly, of 2,513 cases of 
uterine cancer reported by Hofmeyer, Cullen, and other 
observers, 184, or -7.4 per cent., were carcinoma of the 
body. On the other hand, of 215 cases of cancer in asso- 
ciation with fibroids, 134, or 62.3 per cent., were cancer of 
the body. Leonard points out that this remarkable con- 
trast can only be. explained by the assumption that 
fibroids bear a definite etiological relationship to cancer 
of the uterus. 


THERAPEUTICS. 


308. Immunization against Septic Infections. 

H. KROHL (Berl. klin. Woch., October 20th, 1913) points 
out that the therapeutic measures employed in septic 
infections such as _ septicaemia, pyaemia, puerperal 
fever, .erysipelas, inflammations of various kinds, 
septic sore throats, and scarlatina, are highly unsatis- 
factory, and to a great extent merely symptomatic. 
The only specific treatment in general use appears’ to 
be the antistreptococcic, serum, which fails in the 
majority of cases, because the micro-organism involved 
has no exact counterpart in the cocci used in the pre- 
paration of the serum. He has therefore sought for some 
means which could be used indiscriminately in all septic 
conditions, and which would attain a disinfeetion of the 
blood and tissues, provided that the remedy is applied 
before the invasion is too extensive or widespread. He 
believes that° he has ‘found such a‘drug in .mereury 
benzoate. . The idea underlying his therapeutic experi- 
ments was that. of the . observation that- women who 
were taking mercury at the time. of childbirth or 
shortly before do not suffer from puerperal infections 
even when the surroundings are very unhygienic. He 
has also noticed that syphilities who are undergoing treat- 
ment with mercury rarely catch the ordinary infective 
diseases, and have even proved themselves more than 
usually resistant to cholera. He applied the mercury 
benzoate by intramuscular injection. . Using a 1 per cent. 
solution. he injects 10 c.cm., which represents on the 
average about 1.5 mg. of the salt per kilo body weight. 
He finds that if this dose is repeated sufficiently often or 
if larger doses are given the body attains a resistance 
against streptococcic infection, while smaller. doses will 
inhibit the generalized growth of the cocci, and if applied 
early will limit the affection to the site of origin. He has 
tried mercury benzoate in a large numbcr of cases, of 
which he cites 4 typical instances, which show that when 
the injections are carried at an early stage in the infection 
the process is rapidly arrested and recovery follows 
smoothly. He admits that in spite of the favourable 
clinical results which he has obtained in this manner 
the whole question is by no means cxhausted, and he is 
therefore now carrying out chemical, microscopical, bac- 
teriological, and therapeutic observations and experiments 
in order to place the matter on a sound footing. In con- 
clusion he asks the reader to regard his communication as 
a preliminary one, and the action as prophylactic rather 
than curative. 


309. The Ammoniacal Diaper and its Correction. 
SOUTHWORTH (Arch. of Ped., October, 1913) discusses the 
etiology of the ammoniacal diaper and points. out its 
indications in the dietetics of infancy.. From observations 
upon 5 cases, he concludes that a noticeable ammoniacal 
odour may yield either to the administration of alkalis, or 
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to a reduction of the fat in the milk mixtures, or to a 
combination of both measures, and, paradoxical as it may 


seem for a medication producing alkalinity of the urine to: 


reduce the production of ammonia, in one of the cases in 
which potassium citrate was administered to cure pyelitis 
the ammoniacal odour always returned after repeated 
attempts to discontinue the drug long after the pyelitis 
was cured. Two factors determining the amount of 
ammonia excretion are the condition of the infant and the 
type of its food, and if the child’s condition affords a 


‘reduced power of absorbing or oxidizing acids other 


resources are brought into play, ‘and consequently 
ammonia may appear in the urine. The type of food, 
however, plays: the most important part through the 
formation of fatty acids, and in gastro-intestinal dis- 
turbance the ammonia excretion may be increased or 
decreased experimentally by variations in the quantity of 
‘fat given, it having been shown that neither protein nor 
sugar, even when given in excess, produce any increase. 
In cases where acids are produced abundantly neutraliza- 
tion is not effected solely by the ammonia, but the fixed 
alkalis are also called upon to neutralize the unoxidized 
acids, and thus alkalis are lost in both the urine and faeces, 
so that when in gastro-intestinal cases in infants there is 
sufficient ammonia: in the urine to be perceptible by its 
odour there’is also a loss of the fixed alkalis: Treatment 
aims at preventing: (1) The improper formation of acids 
by promoting a better metabolism of the fats, the food 
administered. being such as to be fully digested and 
oxidized with the least formation of acid products; and 
(2) the undue loss of alkalis by the immediate ad- 
ministration of alkalis by the mouth, and in this con- 
nexion experience points to calcium, magnesium, and 
potassium being better bases than sodium. The repeated 
occurrence, therefore, of an ammoniacal odour upon 
recently removed diapers points to a definite disturbance 
of metabolism, and the fat of cow’s milk appears to be 
the more frequent offender when given in excess of the 
individual’s capacity, and it is urged that more attention 
in the future should be paid than has been paid in the 
past to the ammoniacal diaper as a clinical sign. 


310. ' Adrenalin in Whooping-cough. 
MULAS (Gazz. degli Osped., October 16th, 1913) speaks very 
favourably of his. experience with adrenalin in the treat- 
ment of whooping-cough, and publishes details of 15 cases 
so treated. The ages of the patients varied from 1 month 
to 23 years. but with the one exception were mostly under 
5 years. The dose varied from 2 to 4 minims every three 
hours, and the solution used was that prepared by Parke, 
Davis, and Co.—1 in 1,000. The symptoms were markedly 
relieved, and cure was obtained on an average in two 
weeks. No bad effects were observed and no relapses 
occurred. In one case malaria complicated matters and 


in another there were also signs of tuberculosis. The’ 


author suggests that the drug acts freely by causing 
diuresis and so facilitating the elimination of the poisons 
of the disease; and, lastly, as a specific against the 


microbe of whooping-cough. Whatever its modus 


operandi, he is convinced that it is of great value in the 
treatment of this complaint. 


PATHOLOGY. 


311. The Heart in Syphilis. 
BROOKS (Amer. Journ. of Med. Sci., October, 1913), from a 
study of the heart and aorta in 50 consecutive autopsies 
in cases of syphilis, considers that syphilitic involvement 
of these organs is much more frequent and serious in its 
direct effects than has been generally supposed ; 28 of 
these showed specific changes in the visceral peri- 
cardium ; in 44 the myocardium was seriously affected, 
true gummata being present in 5 instances; and in 35 the 
coronary arteries were diseased to a relatively greater 
degree than the general arterial changes. Such cardiac 
involvement may develop early in the infection although 
the symptoms arising therefrom may not become apparent 
until late, and this almost certainty of cardiac invasion 


emphasizes the importance of energetic treatment being - 


commenced immediately upon the diagnosis of syphilis. 
The signs and symptoms are generally those of cardiac 
disorder without any clue to their specific etiology— 


in the earlier stages irregularity and rapidity of action | 


incited by conditions which: normally would fail to elicit 
such a response, while in the later stages the symptoms 
become those of a myocarditis, aneurysm, heart-block, 
etc. Diagnosis depends largely upon the history, aspect, 


D 
end W ann reaction; but as these may often be 
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| inconclusive the most definite and only certain criterion 


is a betterment or cure under purely specific treatment. 
The special line of treatment adopted must depend upon 
the inglividual results, and no two cases permit of iden- 
tical methods. The patient should only be kept in bed 
when the cardiac signs suggest this necessity independent 
of the syphilitic question, the case being treated primarily 
as one of primary circulatory disease. Mercury by the 
mouth or by inunction, or preferably the salicylate 
administered hypodermically, can then be commenced 
and pushed until definite indications of its effect are 
noted, and in suitable cases; after a few days’ observation, 
salvarsan intravenously. Iodides do not appear to exert 
any appreciable effect in acute secondary syphilis, but in 
tertiary cases, and particularly in those which show per- 
sistent evidences of heart-muscle infiltration, the iodides 
sometimes act better than either salvarsan or mercury. 
Good results, and in many instances cures, follow appro- 
priate antisyphilitic treatment, and this should be con- 
tinued until a permanent negative Wassermann is 
attained ; and subsequently the management of the case 
should be upon circulatory rather than syphilitic lines. 


312. A New Parasite of Scarlet Fever. 

A. AMATO (Lo Sperimentale, Florence, 1913, Ixvii) has 
found an intraleucocytic parasite in the circulating blood 
of patients with scarlet fever during the recent epidemic 
of that disease at Palermo. The parasite was found in 
every case examined, whether on the first day of the 
eruption or the second or third day of desquamation. The 
blood films were stained by a modification of the azur II- 
eosin method; details are not given. The stained para- 
sites are very minute, and are best seen under very high 
magnifications and by artificial light. They occur in the 
protoplasm of the neutrophil polymorphonuclear leuco- 
cytes. They take the form of small blue bodies, of 
variable shape (rounded, oval, elongated, crescentic, 
angular), blue in colour, with a variable number of bright 
red dots inside them. A coloured plate is given, and here 
the dots are shown to resemble the fine neutrophil 
granules of the leucocytes themselves. Not rarely there 
is only one of these dots inside the parasite, occupying 2 
central or peripheral position in it. In the crescent-shaped 
parasites the dots (or chromatic granules) are collected at 
the extremities of the blue crescents. The parasite may 
occupy any position in the protoplasm of the polymorpho- 
nuclear leucovyte; generally there is only one in each. 
The parasites occur in every scarlatinal patient, but in 
very variable numbers ; they are most to be seen in the 
early cases, at the beginning of the rash. Amato has not 
been able to find them in normal blood or the blood of 
patients with other common diseases; he thinks they are 
not identical with intracellular forms of the Spirochaeta 
scarlatinae recently described by Déhle, and believes 
pad may well be the specific protozoan cause of scarlet 
ever. 


313. Importance of Calcium in the Genesis of 
} Atheroma. . 

SCANDOLA (Gazz. degli Osped., September 7th, 1913) draws 
attention to the retention of calcium salts which occurs in 
atheroma and arterio-sclerosis, and to the advantage to be 
gained by a calcium-free diet. Animal experiences show 
that it is much easier to induce atheromatous changes in 
rabbits fed on a diet rich in calcium than in rabbits fed on 
food poor in this constituent. It is now recognized that 
the calcium introduced in flesh foods is more easily 
absorbed than that introduced in vegetable foods. the 
author has examined the calcium content in various 
organs, and at different ages, and his results confir 

those of other observers; he has also examined th 

calcium content in the different arteries, and at various 
ages. He further removed part of the right carotid in 
dogs, and then gave them a hypercalcium diet, and found 
that after such a diet the tunica media showed certain 
changes (photomicrographs are given) corresponding to 
those seen after adrenalin injections; the tunica intima 
was not affected. Testing the elimination of calcium in 
the healthy and in the arterio-sclerotic, he found that 
more calcium was retained in the latter case. If this is 
the whole truth as to calcium, it is clear that a diet rich 
in calcium should not be given to arterio-sclerotics, and 
that the diet usually suggested—for example, milk, eggs, 
broths, etc.—is all wrong, as these contain a greater per- 
centage of calcium than meat, potatoes, etc. The author 
gives brief dietary lists showing.the calcium content. in 
various foods. As regards elimination, he says that the 
retained calcium is. not eliminated by the adminis‘ration 


of sodium iodide, phosphoric acid, or sajodin, the drugs. 


with which he experimented. 
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MEDICINE. 


Abderhalden’s Sero-reaction in Epilepsy. 
O. BINSWANGER is of opinion that the etiology of epilepsy 
and classification of the diseases included under the term 
**epilepsy ’’ has become less clear and more extended during 
the past few years (Muench. med. Woch., October 21st, 
1913). He therefore advises an avoidance of the term 
‘‘genuine’’ epilepsy, and the adoption of a dynamic, 
constitutional, and an organically produced epilepsy. 
These two forms of true epilepsy could be further divided 
into subgroups, such as the toxic form, the chronic infec- 
tive form, the traumatic form, andsoon. But the clinical 
distinction of these forms is not always easy, and indeed 
it is at times difficult to determine whether a given attack 
is epileptic or not. He therefore came to the conclusion 
that Abderhalden’s ferment reaction might be utilized for 
the diagnosis and prognosis of these conditions. The first 
problem to be settled was whether in the epileptic convul- 
‘sion the cerebral cortex undergoes disintegration regu- 
larly. In seven cases samples of blood were collected 
immediately after the fit, while in two further cases the 
sample was taken two days after the attack. In a tenth 
case a Sample was collected five days after the attack. In 
‘all these ten cases the reaction proved positive. Fourteen 
‘days after the attack a negative reaction was met with. 
In spite of the smallness of the number of his experi- 
raents, the author considers that the evidence suffices 
to prove that the cortex does undergo some dissociation 
during the epileptic attack. The next question to bestudied 
was whether the reaction was negative or positive during 
the interval. The author holds the view that true 
epilepsy need not be a chronic progressive affection, and 
he recognizes a stationary type of this disease. He 
cannot accept Alzheimer’s discovery of cortical gliosis as 
an anatomical basis of all cases of so-called genuine 
-apilepsy, since this has only been observed microscopic- 
ally in about 40 per cent. of the cases examined. The 
problem of the Abderhalden reaction during the interval 
therefore promised to be of value in clearing up some of 
the disputed points. He examined 22 samples of blood, 
but for valid reasons 5 of these cases proved of no value 
and were therefore discarded. Of the remaining 17, 
-9 gave a positive reaction; 5 gave a definite negative 
reaction. In6 ofthe 9 positive reaction there was well- 
marked sign of dementia, while in the other cases slight 
deterioration of intelligence was noticed. In 1, however, 
a traumatic one, no diminution of intelligence could be 
determined for the time. Binswanger raises the question 
whether in this case a night attack shortly before the 
taking of the sample had escaped notice, or whether some 
other explanation must be sought for the reaction. In 
the negative cases the clinical course revealed that no 
progressive deterioration of intellect was present. In 
1 case he discusses the essential difference between a 
congenital developmental defect and progressive intel- 
lectual deterioration. The 5 cases in which the reaction 
was not further utilized to solve these questions gave 
negative reactions, and proved to be either hysteria or 
some other non-epileptic condition. In regard to thera- 
peutic measures, he finds that cases giving a negative 
reaction during the interval promise well if energetically 
treated; while, when the reaction is positive, the most 
that the physician can hope to do is to diminish the 
frequency of the attacks, and thus delay the progress of 
the intellectual deterioration. 


Bronchopneumonia in Young Adults. 
RIESMAN (Amer. Journ. of Med. Sci., September, 1913) 
records 7 cases presenting a lobar form of broncho- 
pneumonia of long duration occurring in children and 
young adults which cannot be readily classified or easily 

-named. Inthe absence of autopsies and x-ray examina- 
tions the actual pathological anatomy is inferred, and 
while the condition is not an ordinary bronchitis, pleu isy, 
or lobar pneumonia, it is best explained as a lobular pneu- 
monia becoming confluent or assuming a lobar distribu- 
tion. The chief symptoms are cough and a moderate 
fever, rarely over 101°, and lasting from several weeks to 
three or four months. The expectoration varies in 
quantity and may contain a little blood, but it is not 
rusty, and the physical signs are out of all proportion to 
the symptoms. There is always some dullness on Care- 


fully comparing the two sides usually extending to the 
angle or middle of the scapula. Moist consonating rales 
are abundant and heard best in inspiration, and are often 
increased by coughing. In the majority of the cases the 
lower lobe of the left lung was affected, and all ended 
in complete recovery without any trace of mischief 
remaining. Treatment consisted in counter-irritation to 
the chest, abundant feeding, and either a simple cough 
mixture with a small dose of opiate, or one of the creosote 
preparations. In favourable weather the patient should 
be taken out of doors, and a stay at the sea is beneficial. 
The disease appears to be a confluent lobular pneumonia 
of lobar -distribution characterized by. long duration, low 
fever, with impairment of resonance, broncho-vesicular 
breathing and showers of crackling riles, and always 
ending in complete recovery, both symptomatically and 
anatomically. It must be regarded as one of the causes 
of obscure long-continued fever, and in its early stages 
may give rise to the suspicion of typhoid fever or, in the 
later stages, of tuberculosis. 


316. Pyelocystitis in Infancy. 
ACCORDING to S. WIDERGE (Tidsskrift for den Norsk 
Laegeforening, October Ist, 1913) there is little uniformity 
in the symptoms of pyelocystitis in infancy. They vary 
with the child’s age, and according as the disease is 
primary or secondary. Before the age of 2 years local 
symptoms are seldom marked, and may even be wanting 
altogether. There is usually high fever, which may be 
continuous or intermittent, a temperature of 98.6° in the 
morning, rising to 104° in the evening. At first the child 
is restless, but the appetite is good, the general condition 
appears satisfactory, and there is no tenderness over the 
kidneys or bladder. In a few days, however, the face is 
pale and drawn, and anorexia is accompanied by rigidity 
of the neck and spine suggestive of meningitis. The lips 
are dry and the tongue is coated. At this stage enlarge- 
ment and tenderness of the kidneys may be demonstrated 


‘unless rigidity of the abdominal wall prevents deep palpa- 


tion. The urine is usually acid and turbid; it usually 
contains a trace of albumin, and the microscope shows 
leucocytes and bacteria. Frequent examination of the 
urine is necessary, for two or three specimens may be 
practically clear, and a fourth may contain much pus. In 
such cases the ureter on the affected side has probably 
been obstructed temporarily. After the age of 3 years 
local symptoms are more prominent, and dysuria is often 
accompanied by tenderness over the symphysis and 
kidneys. Even at this age, however, the symptoms may 
be general rather than local, and may be confused with 
those of typhoid fever, septicaemia, or tuberculosis. The 
difficulties of diagnosis are illustrated by the following 
case of a female child, admitted to hospital with the 
diagnosis of rickets. The pulse was 96, and the tempera- 
ture 98.2°. There was no oedema or rash, the heart and 
lungs were normal, and the abdemen was flaccid. Both 
tibiae were distorted, and there was a rickety rosary. 
After three weeks in hospital the patient was irritable 
and emaciated. There was no cough, and the thoracic 
organs were normal, but the temperature was 103.4° in 
the evenings. The turbid, alkaline, and offensive urine 
contained pus, albumin, and the colon bacillus. A vaccine 
was prepared from the urine, and injected subcutaneously, 
the first dose of 25 million bacilli being followed a week 
later by a dose of 60 million. Six days later 200 million 
were given; and a week later a fourth injection of 
250 million was given. Nine injections were given 
altogether, a violent local and general reaction being 
invariably provoked. Three days after the last injection 
the temperature was normal. About six weeks after the 
beginning of this treatment the general condition was 
much improved, and the patient was quieter and less 
irritable. The urine was acid, clear, and sterile. The 
disease, when secondary, is often a sequel to measles and 
diseases of the respiratory and digestive tract. Not in- 
frequently the fever may persist after the other signs of a 
bronchitis or pneumonia have disappeared. Tuberculosis 
is now often suspected, particularly when the symptoms 
are subacute, the temperature is not higher than 100.4, 
and the general condition is fairly satisfactory. The urine 
may be almost clear, but the microscope shows a few 
leucocytes and bacteria. In severe cases the patient dies 
of pyonephrosis, meningitis, or pyaemia after a week’s 
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illness. But the disease may also last for years and 
‘gcareely provoke a symptom. Relapses are common, and 
may be induced by a sore throat or a cold in the head. 
The disease is four times commoner in girls than in boys— 
a ratio probably dependent on anatomical differences in 
the sexes. Staphylococci, streptococci, and other organ- 


isms may be responsible as well as the colon bacillus. . 


The latter is the most common cause, and when present 
indicates a relatively favourable prognosis. The prognosis 
is worse when the child has previously been weakly and 
underfed. The author considers that vaccines are useful 
when pushed vigorously, and that they are of special use 
in obstinate cases showing no improvement under ‘treat- 
ment with salol. He admits, however, that the verdict in 
favour of vaccines is not unanimous. 


SURGERY. 


317. Central Dislocation of the Head of the Femur. 
M. HAUDEKR (Wien. klin. Woch., July 24th, 1913) records 
the case of a man, aged 60, who jumped on to a railway 
platform while his train was still in motion. He landed 
-on his left foot, rotated to the left, and fell on his left side 
without much foree. He felt no pain, and could walk five 
or six paces after he got up. Then he suddenly lost all 
power in his left leg, and had to be carried home. The 
-point of insertion of the adductors was much swollen, and 
‘here and over the great trochanter there was pain on 
movement. Great pain was momentarily felt in the pelvis 
when this was raised. No fracture could be discovered, 
and a skiagram was too blurred to be instructive. The 
diagnosis of a mere bruise was confirmed by the patient 
being able to walk after three weeks. After six weeks 
he could walk upstairs, and after six months climbing 
mountains for eight hours at a time. He felt, when 
defaecating, a sense of obstruction in the left side of the 
pelvis. After about a year and a half the whole of the 
left leg was much atrophied, and the point of insertion of 
the adductors and the great trochanter were painful when 


he rose from a chair or turned in his bed. There was . 


'1.25 cm. of shortening of the left leg, which was in a 
position of slight outward rotation and adduction. The 
‘great trochanter was raised 2 cm. above its fellow, and 
the limb could be flexed to an angle of 70 degrees. The 
pelvis followed the limb in movements of abduction, 
adduction, and rotation. A hard spherical body could be 
felt above the left Poupart’s ligament in the depths of the 
‘pelvis. The left trochanteric region was somewhat flat- 
tened, and the distance between the trochanter and 
symphysis was somewhat shortened. A second skiagram 
showed central dislocation of the head of the femur; two- 
thirds of which had penetrated to the true pelvis, 
“where a secondary capsule had been formed. The great 
trochanter almost touched the anterior, inferior spine of 
the ilium. The ischium and the horizontal ramus of the 
'0S pubis seemed intact. The ilium was in direct bony 
contact with the new capsule formed around the head of 
the femur. It is rare to find such a lesion unaccompanied 
by others, and, out of 41 cases collected by Wé6rner, only 
16 were unaccompanied by other lesions. The cause is 
‘usually a fall on to the hip or feet from a consider- 
‘able height, and it is the exception for a slight accident, 
as in the author’s case, to result in this lesion. The 
head of the femur must occupy a central position in 
the acetabulum, and the femur must be in a position 
half way between adduction and abduction if a direct 
blow on the trochanter is to effect a central dislocation. 
‘But such a relation between the bones of the hip-joint is 
rare. Other factors favourable to a central dislocation are 
a strong neck between the femur and its head, and a weak 
‘acetabulum. Hence this dislocation is exceedingly rare 
among elderly people, in whom the neck of the femur is 
relatively fragile, while the acetabulum is firmly ossified. 
Two cases have been recorded by Wolff of young adults, 
aged 18 and 21 respectively, in whom the lesions of the 
acetabulum followed the lines of union of its component 
bones. Enumerating the diagnostic signs of central dis- 
location of the femur, the author recapitulates the signs 
observed in his case, which was, apparently, typical. 
Latterly this dislocation has been reduced in a few early 
cases under anaesthetics. The limb is flexed and forcibly 
adducted, a wooden prop held on the inner side of the 
thigh acting as a pivot. Extension, lasting for at least six 
' weeks, is then gree ; and yet another four to six weeks 
_ must be spent bed to avoid a relapse. Extension is 


‘also advisable ifthe dislocation is not reduced. In 70 per 
cent. of the recorded cases this accident was fatal, and in 
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eticula. 


_arrested by cauterization. 


many others it was followed by much crippling. The 
author’s patient was therefore unusually fortunate. 


318. Diverticulitis of the Sigmoid. 
DOUGLAS (Ann. of Surg., September, 1913) discusses the 
pathology, symptoms, and treatment of intestinal diver- 
He observes that diverticula may occur anywhere 
in the intestine from the duedenum to the rectum, but are 
most frequent in thé descending colon and sigmoid. They 
may be single or multiple, as many as 400 having -been 
noted in a single individual. At the commencement they 
are quite Small, and include all coats of the intestine. At 
a later period, owing to the pressure from within, the 


‘muscle becomes thinned out, together with atrophy of the 


mucosa and hypertrophy of the submucosa. Ulceration 
of the mucus layer may occur from retained faecal con- 
cretions. Carcinoma is liable to develop at the site of 


‘a diverticulum. According to Mayo, this occurred in 7 out 


of 27 cases of diverticulitis of the large intestine. Telling 
records that the condition is twice as‘frequent in men as 
in women. The most probable predisposing factor in the 
author’s opinion is a congenital weakness in the muscu- 


‘jature of the intestinal wall. This weakness exists chiefly 


at the points of exit of the veins in the intestinal walls. 
As regards symptoms, in the absence of inflammatory 
changes, diverticula of the intestine probably causes little 
or nosymptoms. Owing to the greater frequency of the 
condition in the sigmoid colon, inflammatory symptoms 
are usuaily manifested in the lower left quadrant of the 
abdomen. The symptoms usually noted are pain and 
tenderness over the affected area, sometimes associatcd 
with vesical discomfort and pain on emptying the bladder. 
Occasionally a tumour may develop owing to chronic 
inflammation, which simulates, and may be mistaken for 
carcinoma. Perforation, due to ulceration of the wall of 
the diverticulum, may also occur, resulting in general 
peritonitis or localized abscess. _ 
319. Severe Haemorrhage from a Urethral 

Angioma. 

A. WOLF (Wien. klin. Woch., August 21st, 1913) was con- 
sulted by a student, aged 21, for severe haematuria, 
which had lasted for eight days. The haemorrhage, 
which was independent of micturition, had made the 
patient profoundly anaemic. He had not contracted 
venereal disease, and there was no history of trauma. 
The inguinal glands were not enlarged, and the external 
genitals were healthy. Clear, bloodless urine was with- 
drawn from the bladder with a catheter, by the side of © 
which blood continued to escape from the urethra. An 


‘injection of gelatine arrested the haemorrhage for six 


hours only. Cocaine and adrenalin were now injected, 
and an endoscope was. introduced, through which a red, 
flattened prominence as large as a lentil was seen in 
the upper wall of the urethra about 6 cm. from the 
meatus. It was formed of capillary blood vessels in the 
centre of which there was a clot of blood. The galvano- 
cautery was applied, a catheter was kept in the bladder 
for twenty-four hours, and a complete cure was effected. 
Probably the immediate cause of the haemorrhage was an 
erection, to which the haematuria of gonorrhoea is also 
commonly traced. The author can find only 3 similar 


_cases recorded. In one of these, recorded by Klotz, there 


was no haemorrhage. In the two other cases, recorded 
by Seifert, the severe haematuria was permanently 

While vascular tumours of 
the female urethra are relatively common, pasion 
of the male urethra appear to be very rare. 


OBSTETRICS, 
320. Abderhalden’s Test for Pregnancy, 
HERBERT WILLIAMSON (Jour. of Obstet. and Gyn., October, 
1913) recently made some researches in the obstetrical and 
chemical pathology departments of St. Bartholomew’s 
Hospital to test the correctness of Abderhalden’s observa- 
tions, which were based on his discovery that the blood of 
a pregnant or recently delivered woman contained a fer- 
ment specific to placental albumin. The researches were 
made in co-operation with Mackenzie-Wallis. For experi- 
mental purposes the test was applied to 50 patients, 2C 
recently delivered or in the last three months of preg- 
nancy, and in each subject the result was positive. Thirty 
were not pregnant, and in all the result was: negative. In 
16 the test was applied for diagnostic: purposes; the 
history was well followed up, In 12 the deduction drawn 
from the test proved correct, in 2 it proved wrong, and in 


2 the result still remains doubtful. In 3 ectopic gestation 
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. was suspected. In the first the result was positive, and a 
left tubal sac was discovered by operation; in 2 it was 
negative, and 1 proved to be a twisted hydrosalpinx, the 
other a case of a i pain and amenorrhoea not asso- 
ciated with gestation. In 5 there were abdominal tumours 
suspected to be wholly or in part the pregnant uterus, and 
in 3 of the 5 the test proved correct, but in 2 Abderhalden’s 
test proved positive, yet there was no pregnancy; in 1 
there was tuberculous pyosalpinx and in the other a sup- 
purating ovarian cyst; pus in both cases. The remain 
cases were: Suspected chorion-epithelioma (2), chorea in 
a woman aged 21 (1), heart disease and amenorrhoea (1), 
nephritis with exacerbation of symptoms and amenorrhoea 
(2), and lastly, late puerperal sepsis (2).. The results 
proved true excepting in two subjects still under observa- 
tion. Williamson concluded that Abderhalden’s discovery 
‘was correct.. The polarimeter was more reliable than 
dialysis for the demonstration ; the ferment was only 
found when chorionic tissue was present in the body, 
though it was probable that under other conditions than 
pregnancy the colour reactions and optical effects pro- 
duced by the test might be simulated. Williamson and 
Mackenzie-Wallis insisted that it was only in the hands 
of an expert that the results could be relied upon, and 
that they had detected already most of the common 
sources of error. In the near future, the test might be 
expected to give reliable results, 


GYNAECOLOGY. 


321. The Early Diagnosis of Uterine Cancer. 
RUBIN (dmer. Journ. of Surgery, November, 1913) issues a 
plea for the early diagnosis. of uterine cancer by the 
routine microscopy of curettings of all doubtful cervical 


lesions. He observes that, notwithstanding the improved — 


technique of the Wertheim operation for cancer of the 
cervix uteri, the general operative mortality from the 
operation has varied from 5.7 per cent. in the most favour- 
“able cases to 2l and 26 per cent. in those less favourable. 
‘In America, Paterson has stated that the mortality from 
-operations for uterine cancer varies ‘between 20 and 50 per 
cent., whilst Taylor has observed that in New York only 
one case out of twenty dying from cancer of the uterus has 
had an operative chance for cure or treatment. Operative 
mortality varies directly with the degree of carcinomatous 
invasion of the uterus and adjacent structures. Thus, in 
any series, the less advanced cases are attended with a 
_ . favourable percentage of post-operative recovery. Rubin, 
therefore, observes that the ideal surgical requirement 
must be to get the cases at the earliest possible time for 
operation. Quoting Schottlaender, patients suffering from 
cancer may be divided into three categories: (1) Those 
who know nothing of the disease; (2) those who have 
very vague notions concerning the same; (3) those who 
are well informed on the subject of cancer. The extent 
to which the education of women in regard to the 
so-called early symptoms can be carried out will 
probably always be very limited, one reason being that 
some growths may attain a very large size without 
giving rise to any alarming symptoms. Again, cases 
are not infrequent in which the first sign is a well- 
marked cachexia, such growths being of a decidedly 
proliferating type and of extreme malignancy.. The author 
thinks that the ideal safeguard to women against the 
disease would seem to be a regular, systematic, medical 
consultation at stated intervals. Anything short of a 
routine prophylactic examination is, in Rubin’s opinion, 
absolutely worthless. The importance of diagnostic 
curettage and excision cannot be too strongly emphasized. 
Allerosions of the cervix, particularly in the fourth decade 
of life, should be suspected and watched, and those that 
do not respond to treatment should, after a reasonable 
allowance of time, be partially excised for microscopic 
_ examination. Thus, in 106 exploratory excisions from 

. the vaginal portions of the cervix reported from the 
second university gynaecological clinic under von 
Rosthorn, where cancer was clinically suspected, 49 
proved to be this disease, whilst 57 showed other than 
cancerous lesions. When curettage is performed for 
- diagnostic purposes the cervical mucosa should unfail- 
ingly be removed, since primary corpus cancer, as com- 
pared to that of the cervix, is approximately as 1 to 14. 
_ The criteria for the diagnosis of malignancy, as laid down 
’ by the author, are: (1) A well marked atypical condition 
of epithelium, which is converted from a simple cylin- 
- drical to.a metaplastic many-layered variety. (2) A well- 
marked difference in size of the individual cells in shape, 


arrangement, and chromatin content. (3) The presence of 
atypical mytosis. (4) The presence of giant nuclei or giant 
cells. Isolation of alveoli and a penetration into the depth 
of such epithelium may be present even at an early stage. 
but is not to be regarded as an essential characteristic of 
malignancy. 3 


322, Calculus in Ureter Removed through 
: Vagina. 
HEINSIUs (Zentralbl. f. Gynak., September 6th, 1913) 
operated on a woman, aged 47, who. had suffered tour 
months previously from symptoms which induced him to 
employ the « rays, but no calculus could be detected. 
Rigors, high temperature and pulse, and pains im the right 
side developed; yet, on palpation, a hard body, over 
lin. long and as thick as a lead pencil, was detected 
immediately behind the symphysis, but on the left side. 
The cystoscope made manifest a hemispherical bulging oi! 
the tissues at the site of the orifice of the left ureter, 
bearing in the middle a deep pit, at the bottom of which 
lay a brown body half-hidden under flakes of mucus. The 
ureteral catheter could be passed along beside the calculus 
up to the pelvis of the kidney, whilst it could not be intro- 
duced for more than about 7in. up the right ureter. 
Injections of silver nitrate solutions in glycerine were 
tried, but failed to make the impacted ureter movable. 
Heinsius made a semilunar incision through the vagina! 
walls. behind the left side of the bladder, set the vesical 
coats: free, and separated from their connexions the 
adjacent fibres of the left parametrium. He then was able 
to press the calculus into the wound, cut down on it, and 


| remove it. There were no subsequent complications. 


THERAPEUTICS. 


$23. Perlodic Hydrarthrosis and Thyroid 
. Opotherapy. 

P. RIBIERRE (Bull. et mém. Soc. Méd. des Hopitaux de 
Paris, November 13th, 1913) draws attention to the 
real influence of thyroid opotherapy, in some cases, on 
the attacks of periodic hydrarthrosis, and also to the 
difficulties of interpretation which often face us in thera- 
peutic facts of this kind. He refers to the case he pub- 
lished in the same journal in 1910. The patient,a woman, 
was the first case of periodic hydrarthosis which he 
treated by this method. Her recovery under thyroid 
therapy persisted-up to the end of 1911—that is, for three 
and a half years—when she committed suicide. He cites 
a case of Lecéne. A patient for many months had 
attacks of periodic hydrarthrosis, and was contemplating 
surgical treatment, when under thyroid therapy she was 
cured in a few weeks. There had been no return of 
attacks after many months. Ribierre cites another per- 
sonal case of aman. Fora year attacks every nine days. 
Thyroid treatment was begun in March, 1913, was well 
borne, and immediately the intensity and duration of the 
attacks was reduced. At the end of a month they had 
disappeared. The patient was followed up for another 
month, but then came no more. Ribierre, in commenting 
on these three cases, admits that in one of the cases there 
has not yet been a long enough time to enable us to decide 
as to the real influence of the thyroid therapy. He cites 
also a case of Gandy—a woman, in whom it failed 
to influence the perfectly typical attacks of periodic 
hydrarthrosis. She has, however, been for a year now 
under Ribierre’s care. She mentioned that her attacks had 
always ceased during pregnancy. §o, in spite of previous 
failure of thyroid treatment, he advised her to try the 
effect of thyroid and ovarian therapy on alternate days. 
Three wecks later she announced that the attacks had 
disappeared, and for three months they remained absent ; 
but soon they returned, and some months later she wrote 
to say that a renewed trial of thyro-ovarian therapy had 
given no result. Ribierre insists, as he did in 1910, that 
we must always bear in mind the possibility of spon- 
taneous remissions in parallel cases. Yet he holds that, 
in this discouraging and disabling disease, facts warrant 
us in giving a trial to thyroid therapy, for sometimes its 
good effects seem perfectly clear, % 


324. A Non-toxic Antigonococcic Vaccine. 
C. NICOLLE AND L. BLAIZOT (Compt: Rend. de l’ Académie 
des Sciences, October 6th, 1913) point out that the toxicity 
which is a feature of all microbian vaccines is specially 
marked in the case of the antigonococcic; they have 


1544 C 


| 
§ 
| 
| —~ 
| | | 
— 
i 
“ 


84 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[DEC. 13, 1913. 


attempted to produce a vaccine that shall be entirely 
non-toxic and so stable that it shall preserve its thera- 
peutic properties indefinitely. Their improved anti- 
gonococcic vaccine has given a much increased curative 
power when given in the same doses as those previously 
used by them, and also a quicker recovery; when it is 
given in still larger doses it has been even more efficacious 
without causing the least general or local reaction. The 
following particulars are given of the results obtained in 
200 patients treated by this vaccine : Twenty-four cases of 
gonorrhoeal ophthalmia. have all recovered in from three 
to ten days, the inoculations of the vaccine having been 
repeated daily or on alternate days. The improvement is 
immediate, so that on the day after the first inoculation 
the patient can open his eyelids, and the integrity of the 
eye is assured. Twenty cases of. gonorrhoeal orchitis 
recovered after four to six inoculations, repeated every 
other day. The pain ceases twenty-four hours after the 
first inoculation, and resolution begins at once; the 
patient can resume his work after a day’s interval ;. so 
rapid a recovery protects him from sterility. Three cases 
of gonorrhoeal arthritis recovered after two to eight 
inoculations, given every two or three days; after four 
injections one patient, who had been bedridden for eight 
months, was out of bed. One hundred and twenty-seven 
cases of acute or chronic urethritis, simple or combined 
with cystitis, were thus treated. Pain, oedema, and 
tension ceased rapidly, and the discharge was controlled 
so that it often vanished after the third inoculation. But 
relapse may occur after the discharge has ceased; it is 
wise, therefore, to continue the inoculations; usually 
seven or. eight are desirable; discharges of eighteen 
months’ duration have yielded to this treatment, but the 
writers advise that local treatment should be combined 
with it. They promise further. work on gonorrhoea in 
women, and on the action of their vaccine given at the 
onset of an attack of gonorrhoea, as a certain preventive 
of its extra-urethral complications, especially orchitis. 


325. Coryfin in Otology. 

CORYFIN is the ethylglycol ester of menthol which has 
been introduced as a substitute for menthol by Bayer and 
Co. It isa colourless, almost odourless fluid. It is very 
little soluble in water, but readily soluble in alcohol or 
ether. The advantages which are claimed for coryfin 
over menthol are that the sensation of cold after applica- 
tion lasts longer, and it has a marked vaso-constrictor 
action, which enables it to be used to reduce congestive 
conditions of the skin or mucous membrane. K. KIRCHNER 
gives an account of its employment in otological practice 
(Muench. med. Woch., September 2nd, 1913). He found 
that coryfin did not produce any signs of irritation or 
burning sensations, such as are not uncommonly met with 
after the application of menthol. For neuralgic conditions, 
including the accompanying headache of acute ear troubles, 
‘it acted promptly and well. He was further able to cure 
-an otitis media caused by a severe catarrh of the upper 
respiratory passages by painting the nasal mucous mem- 
brane with coryfin. In applying it to the Eustachian tube 
for middle-ear affections he advises the use of an equal 
parts mixture of coryfin and liquid paraffin. This mixture 
acted very well in all cases, reducing the swelling and 
removing the troublesome feeling of pressure. For itching 
of the external ear he found the preparation useful, and 
in conclusion he states that the jujubes in which coryfinis 
put up are of use in hoarseness and irritation of the throat. 
The dose of coryfin in each jujube is 0.02 gram. 


326. Protective Inoculation against Chicken-pox. 
C. A. KLING (Hygiea, Stockholm, 1913, Ixxv) argues that 
chicken-pox is not always the harmless infection it is 
generally supposed to be, but may prove serious or fatal 
by means of such complications as sepsis, erysipelas, 
nephritis, pneumonia, and concludes that protective 
inoculation against it might well be worth while. An 
epidemic of varicella broke out in the Stockholm General 
Hospital (or Home) for Children in August, 1913, with 
42 cases, one patient being a nurse. Out of 95 infants in 
the home’s two sections, 31 were inoculated, 64 were not. 
‘Of the 31, only 1 had caught varicella, and had a very 
mild attack; of the 64,-40 were attacked, mostly with a 
copious eruption and several days of fever, rising to 
103° to 104° F., up to October 15th. Altogether 49 infants 
were inoculated with success, and the inoculation ‘failed 
only in'exceptional cases (number not stated). The method 
of. inoculation and course were as follows : Lymph was 
taken directly from a fresh clear varicella pock on an 
ordinary inoculation lancet. It was inoculated directly 


1544 D 


into the skin of the infant’s arm in such a way as to avoid 
drawing blood. A slight inflammatory reaction occurred 
at once and then settled down; on the eighth day small 
red papules appeared on the inoculated spots, like ordi- 
nary vaccination papules, but smaller. Next day typical 
varicellar vesicles on an inflamed base appeared, drying 
up after three or four days, when the surrounding inflam- 
mation also went down. The scabs separated during the 
third week, leaving small and delicate scars. The incuba- 
tion time, usually eight days, might extend to thirteen; 
in a given infant the papules on the three: inoculation 
spots might appear on the eighth, ninth, and tenth days 
after inoculation. The papules might stop short and 
not vesiculate.. The inoculation might be carried on from 
one infant to another up to the fifth generation. Many 
of the children thus inoculated against chicken-pox: had 
recently been vaccinated against small-pox ; this did not 
prevent the varicellar inoculation from taking. In most 
cases the inoculation produced no disturbance of the 
general health of the infants; in only a few instances 
was there any rise of temperature (up to 100.4°F.). No 
general varicellar eruption was produced, though in 6 of 
the 49 cases a doubtful scanty papular eruption came out 
two or three days after inoculation with some tendency 
to the formation of vesicles. Kling leaves the nature of 
this eruption unsettled. He believes that this inoculation 
affords infants a good measure of protection. against 
varicella. A coloured plate of the appearances of the 
inoculation pocks at various stages of their development is 
given. 


PATHOLOGY. 


327. Experimental Plication of the Aorta. _ 


MATAS AND ALLEN (Ann. of Surg,, September, 1913) 
record their conclusions drawn from an experimental 
investigation into the practicability of reducing the calibre 
of the thoracic aorta by infolding of its walls with a lateral 
parietal suture. The experiments were performed upon 
dogs, and, in all, 151 animals were subjected to the opera- 
tion. No attempt was made to occlude the vessel, but 
a tractor of stout silk was passed around the vessel at the 
origin of the left subclavian. When the sutures were 
satisfactorily applied the authors found that dogs tolerated 
with impunity a reduction of one-fourth to one-third cir- 
cumference of the vessel. After an interval of from three 
to six weeks a second plication was performed, com- 
mencing just below the point where the first terminated. 
The lumen of the vessel was then further reduced so that 
only a small pulse could be felt below the suture. In 
their series, Matas and Allen found that the first 
operation was remarkably well borne; 75 of the 
animals survived sufficiently to undergo a second plica- 
tion, proving that the heart adjusts itself to the demands 
made by the obstruction, and that in healthy young 
and vigorous animals, the collateral circulation is ample. 
Of 73 secondary plications 29 died of haemorrhage, 15 of 


marasmus, 7 from post-operative pleural infections, 4 died . 


of the anaesthetic, and 4escaped. Elevenanimals reached 
-the third or obliterative stage of the operation; 6 of these 
died of haemorrhage—2 from pleural infection and 3 from 
parasitism. The authors observe that in the most extreme 
cases of stenosis it is of considerable interest to note that 
some of the animals were able to survive as long as 
seven days without showing any evidences of peripheral 
ischaemia or other disturbances which are characteristic, 
of acute aortic obstruction either experimental or patho- 
logical. This is accounted for by the gradual reduction 
of the aortic circulation and the compensatory hyper- 
trophy of the cardiac muscle, together with the develop- 
ment of an adequate collateral circulation. If the 
experiments had been entirely successful, it was the 
intention of the authors to divide completely the aorta in 
the thorax and seal the stumps by suture or ligature. 
This has been accomplished successfully by Allen in the 
case of the abdominal aorta. The writers are of opinlon 
that the following applications may be made from these 
experimental facts in the case of human surgery: (1) The 
practicability of blocking the thoracic aorta sufficiently to 


- favour the decomposition of clot inan aneurysm situated in 


front or behind the constriction. Furthermore, the stenosis 
obtained by suture is probably a safer and more certain 
method than the employment of bands of metal or other 
material to attain the same end; (2) to reduce the calibre 
of fusiform, saccular, or cylindrical apenrysms that other- 


_ Wise are inoperable. 
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328. X Rays in Diagnosis of Ulcer of Stomach 
and Duodenum. 

T'RIEDENWALD AND BAETJER (Amer. Journ. of Med. Sciences, 
October, 1913) regard «-ray examinations as of great prac- 
tical value in the diagnosis of ulcer of the stomach and 
duodenum. Of20 selected cases reported, 10 were instances 
of duodenal and 10 of. gastric ulcer, in all of which the 
diagnosis was undoubted. After being studied clinically 
they were sent without any note of information for x-ray 
examination, and the two reports thus obtained were on 
comparison strikingly in correspondence. Experience 
shows the incorrectness of the old theory of the possibility 
of diagnosing ulcer by bismuth adhering to its surface, 
since the irritability of its raw surface causes hyper- 
motility and violent contractions, rendering such adherence 
impossible. Reliance must be placed more upon the 
functioning of the stomach and intestines than upon any 
actual demonstration of the ulcer. The diagnosis of 
duodenal ulcer is easier than that of gastric ulcer, so that 
while it is practically always possible to rule out the 
presence of the former, it is not always possible to rule out 
the presence of the latter. In duodenal ulcer certain 
characteristics are more or less present in allcases. With 
decided hypermotility the contractions are quite uniform 
without any tendency toward hour-glass formation of the 
stomach, the pylorus being patulous, so that the bismuth 
flows freely into the duodenum which is in active contrac- 
tion. In many uncomplicated cases there is a vacant area 
which persists throughout the examination, and at times 
the bismuth may be seen running along either side with 
the vacant area between the two streams, this vacant 
area being the seat of the ulcer. This area, free from 
bismuth, is not seen in all cases, its appearance depending 
upon the condition of the surface of the ulcer at the time 
of examination, being absent in cases of old ulcer compli- 
cated by adhesions. In simple cases uncomplicated by 
adhesions the presence of a duodenal ulcer can practically 
always be determined by z-ray examination. The dia- 
. gnosis of gastric ulcer is more difficult since the normal 
. motility of the stomach is open to debate, and from the 
w-ray standpoint only one surface and a portion of the 
greater and lesser curvatures can be observed, and it is 
only when the ulcer is situated in one of these regions 
that a conclusion can be arrived at. From the excessive 
irritation set up by the ulcer hypermotility and a spastic 
condition of the pylorus are present, so that for a time 
the stomach contents are not expelled and there is reten- 
tion. When the spasticity. of the pylorus relaxes a portion 
of the bismuth is driven through, to be followed by a 
further complete closure, so that the expulsion is spas- 
modic and in spurts instead of being regular and 
rhythmical, and there is frequently a tendency to hour- 
glass formation which is never observed in duodenal 
ulcer. While the clinical diagnosis between duodenal 
and gastric ulcer is often difficult and impossible, the 
a-ray findings differ so markedly as to afford an almost 
positive means of differentiation. By this method also 
the degree of healing can be more approximately deter- 
mined than by any other, the motility of the stomach 
becoming more normal as the ulcer heals, so that by 
making repeated x-ray observations over a long period of 
time it can be seen when the ulcer is healed. 


329. Differential Diagnosis between Pyloric 
Spasm and Stenosis. 
G. HOLZKNECHT AND M. SGALITZER (Muench. med, Woch., 
September 9th, 1913) insist on the importance of a reliable 
method of distinguishing between spasm and organic 
stenosis of the pylorus. ‘They point out that the former 
usually responds to the various forms of treatment for 
gastric ulcer, while the latter requires the operation of 
gastro-entero-anastomosis. Various means have been 
devised for this purpose, but none of them appears to 
yield satisfactory results. They include the employment 
of little soluble visible capsules to estimate the size of the 
pylorus, the effect of belladonna and -atropin on the 
motility of the stomach, Sahli’s method of determining the 
propulsion of the organ, and Holzknecht and Fujinami’s 
modification of the same, intcr alia. Quite recently Pal 
and his co-workers Popper and Frankl have shown that 


papaverin, one of the alkaloids of opium, has a powerfal - 
action in depressing the tone of unstriped muscle, although - 
it has practically no narcotic or constipating action. The - 


action on the tone is slight in the case of normal muscles, 


but is very marked under pathological conditions; at 


the same time, peristalsis is uvaffected. The authors 


have considered it advisable to test the action of papa- - 
verin for the differential diagnosis of the two con- - 


ditions mentioned. The test is carried out by giving 


a Rieder’s test meal, and determining the time oceu- - 


pied for the stomach to empty itself; this is repeated 
on the following day, and on the third it is again carried 
out after a dose of papaverin has been given. They used 
the papaverin hydrochlorate (Merck’s and also Hoffman: 
La Roche’s), and gave up to 0.07 gram by mouth. No 
harmful effects have been noted. The normal time is 
about three hours. Under pathological conditions the 


stomach is found to contain more or less considerable - 


amounts of the bismuth-containing meal after six hours. 
In one class of case the authors found that the time was 
prolonged by papaverin. There were 7 such cases in the 
series. The diagnosis of stenosis was made on this find, 
and in 3cases an operation was performed and the dia- 
gnosis confirmed. In 6 further cases the period was 
shortened, at times to within the normal limit. In these 
cases the diagnosis of spasm was made and confirmed by 
treatment. In 12 other cases the dose of papaverin did 
not alter the motility, and each case had to be investigated 
in order that the significance of this could be ascertained. 
It was found, however, that in the majority of the cases 
there was a combination of spasm and stenosis. In 
some of these cases the diagnosis could be confirmed by 
operation. The authors give full details of the series in 
support of their conclusions. They add an observation 
which shows that under given conditions papaverin may 
be of therapeutic use in spastic constipation. 


330. The Anaemic Vertigo of Old Age. . 
P. GALLOIS (Soc. de Thérapeut. de Paris, October 22nd, 1913) 
points out that the vertigos of old persons may be due not 
only to arterio-sclerosis or to cerebral arteritis, but also to 
gastric disturbances, Meniére’s disease, or anaemia. This 
anaemia is cxplained partly by the general decay of the 
organism, partly by the less active and more confined life, 
and partly by the diminished activity of the digestive 


functions which follows loss of teeth. Any debilitating - 


treatment which may be directed to the coexisting arterio- 
sclerosis only increases the vertigo, whereas it is rapidly 
lessened by supporting treatment and iron internally. 


SURGERY. 


331. Osteochondritis Deformans Juvenilis. 
J. PERTHES (Archiv fiir klin. Chir., vol. ci, 1913), on a 
basis of 21 cases which he has observed, describes the 
characteristics of osteochondritis deformans juvenilis, the 
pathology of which has but recently been elucidated. Its 
frequent confusion with tuberculosis is all the more serious 


because the treatment for the two conditions is essentially . 


different. Theupper epiphysis of the femur is affected, 
and the disease, which is more common in boys than in 
girls, is almost invariably unilateral. The patient’s age is 
5 to 10 years, and the first symptom is a slight limp un- 
accompanied by any difficulty in walking. In more than 
half of the cases there is no pain, and in the remainder 


there is slight pain radiating from the hip to the knee. 


This does not prevent the child playing with his fellows. 
His gait is suggestive of congenital unilateral dislocation 
of the hip; for the body inclines to the affected side when 


he supports himself by the leg of the same side. At rest ° 


the femur occupies. a normal position, or one of slight 
adduction. The great trochanter is often 1 to 2.cm. higher 
than its fellow, and it also projects more laterally. The 
most important symptom is marked limitation’ or abduc- 
tion, flexion and extension being meanwhile unaffected. 
The degree of limitation of rotation varies considerably in 
different cases. Pressure upon the great trochanter or 
joint.is painless, there is no reflex muscular contraction, 
and crepitation is not evoked by movements in the joint. 
The Roentgen rays show flattening of the epiphysis, and 
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deformity of the head of the femur due to loss of bony 
substance. In extreme cases the head may be broken up. 
into two or more fragments. When the neck of the femur 
is also affected the rays show areas of rarefication. - Only - 
inadvanced forms of the disease is the acetabulum 
involved. The disease has reached its usual limits when 
abduction is completely arrested. This condition may 
persist for several months and even for a couple of years, 
after which movements again become freer, even when. 
the destructive process in the head of the femur is pro- 
gressive. The limp may last for more than four.years, 
and then gradually disappear. Ultimately tbere is slight 
limitation of abduction, but this causes no discomfort. 
After arrest of the disease the rays show considerable 
deformity of the head of the femur, which is attached by - 
a short and thick neck to the shaft of the bone. Instead 
of the enforced rest necessary for tuberculosis of the hip, 
massage and allied treatment are prescribed to prevent - 
atrophy of the abductor muscles. 


332. Rupture of Lung without Fracture of Ribs. 
Two. cases of rupture of lung without fracture of ribs 
are recorded by 8S. WIDEROE (Norsk Magazin for Laegevi- 
denskaben, September, 1913). One patient was a boy, 


aged 5 years, whose body and head were bruised by a 


tram. He became partially unconscious and very thirsty. 
The temperature was 98.6° and the pulse 140. The 
respiration was 52 to 60. There was no haemorrhage from 
nose, ears, or mouth ; but there was marked general pallor, 
and the lips were cyanosed. The ‘pupils were equal and 
reacted to light. A dull area was demonstrable at the 
base of the left lung, while the upper part of the lung 
was tympanitic. There was no respiratory sound except 
over the upper portion of the lung, where distant, blow- 
ing respiration was audible. The cardiac dullness was 
apparently normal. The patient died four hours after 
admission to hospital without an operation having been 
performed. The necropsy showed much displacement of 
the heart to the right. After the trachea had been 
plugged with a cork the left pleural cavity was opened, 
and air escaped under pressure. There were no pleural 
adhesions, and the completely collapsed and empty lung 
was displaced upwards and inwards. There were about 
150 grams of blood in the most dependent part of the 
parang cavity. The lung showed:a 5c:cm. long and a 
c.cm. deep tear with irregular borders running vertically 
down the front of the upper lobe. The front of the lower 
lobe showed a similar tear, and hetween the two lobes 
and on the surface of the lower lobe were several sub- 
pleural extravasations of blood. Similar small extrava- 
sations were found in the right lung, which was otherwise 
normal. The ribs were intact, but the left clavicle was 
fractured. The pleura under this fracture was intact, and 
there was no pulmonary tuberculosis. The second patient 
was a girl, aged 2 years, who fell from the third story of a 
house. A few hours later the pulse was 100 and the respi- 
rations 36. Inspiration was short and expiration was 
prolonged and stertorous. The heart was not displaced. 
The left lung was tympanitic in front and behind. Dur- 
ing the twenty-four hours the condition improved, the 
respiration falling to 26 and becoming less laboured. A 
small area of dullness was found over the base of the left 
lung, where an exploratory puncture yielded air and dark 
fluid blood. No operation was performed, and the patient 
recovered. Discussing the mechanism of this condition, 
the author points out that a blow on the chest may induce 
involuntary deep respiration, followed by closure of the 
glottis. When the thorax is now compressed the much- 
expanded lung is unable to collapse, and a tear ensues. 


333. | Thymectomy in Exophthalmic Goitre. 
HABERER (Soc. de Langue Allemande, in Rev. de Chir., 
October, 1913) has removed the thymus in 5 cases of 
exophthalmic goitre with satisfactory resuits ; in 4 of these 
part of the thyroid body was removed in addition, but in 

- the fifth case the recovery could be attributed solely to 
the thymectomy. For this reason the history is given: A 
man of 30 developed all the signs of exophthalmic goitre 
after an acute infection, namely, exophthalmos, thyroidal 
hypertrophy, and especially violent palpitations, which 
increased rapidly.and resisted all medical treatment; in 
addition hemithyroidectomy gave no good result, and two 
— later thyroidal Hgstere on the opposite side was 
ikewise of no. avail. hen the patient came under 
Haberet’s care his state was very precarious; there were 
constant severe dyspnoeic crises and a tachycardia which 
rendered life very distressing. The thymus was ow - 
removed under local anaesthesia. Relief followed imme- 
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diately after the operation, aithough the thymus was 
found to be very small, so that there could be no question 
of its having caused the thyroidal disturbances by means 
of compression. Four “months after the operation. the 
patient was rid of his dyspnoea, tachycardia, and nervous- 
ness, and returned to his work. In the discussion which 
followed Haberer’s paper Capelle mentioned a similar 
success of his own in a case of exophthalmic goitre in 
which the thyroid was left intact. ; 


OBSTETRICS. 


334. Clinical Significance of the Urine in 
Pregnancy. 
BAILEY (Amer. Journ. of Obstet.,,: August, 1913) publishes 
an important critical review of recent work upon the com- 
position of the urine during pregnancy, particularly in 
rélation to the contained ammonia and amino acids. He 
draws attention to the fact that in chloroform and chloral 
poisoning the hepatic lesions do not differ largely from 
those present in fatal cases of pernicious vomiting. The 
degenerations produced in this organ by substances such 
as phloridzin, chloroform, hydrazine, and haematoxic 
serums lead to profound changes in the metabolism, as 
shown by an increase in the total nitrogen excretion. At 
the same time, the- nifrogen fractions retain approxi- 
mately their normal ratios. During the past year work 
reported by Folin appears to show that deamination of 
amino acids takes place in the tissues rather than in the 
liver; and, furthermore, the observations of Murlin and 
others indicate that the liver functionates normally during 
pregnancy. Investigations recently made by Murlin and 
the author seem to prove that the amino and amino-acid 
nitrogen are not necessarily increased in eclampsia and 
pre-eclampic conditions. When an increase in the 
ammonia occurs, the author suggests that it may possibly 
be explained by changes in the diet, under-nutrition, or to 
decomposition of the urine by contamination. Bailey con- 
cludes that, except for a lowering of the total nitrogen 
and changes in the various fractions due to the diet and 
the amount of absorption, the nitrogen partitions in 
eclampsia will probably show no great difference in rela- 
tionship when the urine is collected and preserved with 
scientific precision. 


335. Treatment of Umbilical Stump. _ 
Napory (Zentralbl. f. Gyndk., No. 21, 1913) devotes an 
article to the treatment of the umbilical stump. He con- 


siders that August Martin’s plan of applying a silk or cat-— 


gut ligature to the junction of the integument and the 
tissue of the stump and cutting the latter away close to it 
is good, and tincture of iodine, as Lewis of Buffalo has 
shown, is the best application. Rinaldo and Crossonini 
found, after observing 38 cases, that the stump came away 
in on an average 4.39 days, the cicatrization of the 
integument becoming complete in about eight and a half 
days. Tincture of iodine is the best agent for the destruc- 
tion and keeping out of germs without irritation of the 
tender infantile skin. Nadory combines Martin’s and 


Lewis’s methods. Directly the pulsations cease the cord - 


near its attachment to the umbilicus is washed with a 
1 per cent. solution of sublimate on wool. A short silk 
ligature is then applied to the junction of the cord with the 
integument and tied, and then the cord is cut through just 
above it, having been previously tied inthe usual manner 
at about the ordinary distance from the umbilicus. The 
stump is immediately well swabbed with tincture of iodine 


and the ends of the ligature cut short.. The infant is theh. 


bathed, and after the bath the stump is again swabbed 
with the tincture, before the usual dressings are applied. 
The swabbing must be continued after every daily bath 
until the stump comes away, and the tincture should be 
applied to the umbilicus even for a few days longer should 
the healing of the scar remain incomplete. Nadory has 
made use of this method in 50 cases, and always with the 
best results. The tincture of iodine acts like a cautery on 
the divided vessels, and is an ideal antiseptic. 


GYNAECOLOGY, 
336. “Roentgen Castration.” 
THE mode of action of x rays in gynaecological thera- 


_peutics has been the subject of a discussion in the Société 


de Radiologie Médicale de Paris (Bull. et mém., October, 
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1913). -_Bouchacourt, who opened-it, expressed himself as 
rather unfavourable to the theory of what is called 
‘* Roentgen castration.’’ X-ray action in fibroma, he said, 
was not preponderating on the ovarian tissue. With much 
more reason might one invoke an elective action on the 
uterine mucosa and on the fibroma itself. In his ex- 
perience the menopause induced by # rays was quite 
different from the natural and spontaneous cessation. In 
the former case such phenomena as. flushing, vertigo, pal- 
pitations, etc., were much more intense than he had 
generally encountered them in the latter. In the same 
discussion d’Halluin also stated that, although he had 
used the term ‘‘ Roentgen castration,’’ he did not believe 
that the action on the ovary was a principal one. It was 
probable that there was a certain action on the ovary, but 
he had known cases in which fibroma had been cured by 
guarded and well spaced-out x-ray doses without ovarian 
sterilization. Laquerriére was of opinion that the réle of 
the ovary was undeniable in the treatment of fibroma, 
and the reason why women of 45 years were more amen- 
able to radiotherapy than women of 35 was the slackened 
vitality of the ovaries at the greater age. Henri Béclére 
said that he had proved the adult ovary in a woman of 
over 40 to have nothing of the histological character of the 
ovary of a woman of 20 to 25. At the earlier age the ovary 
was lymphoid, and after a certain time its lymphoid 
character disappeared, giving place to sclerous tissue. It 
was evident that in older women the réle. of radiotherapy 
was strictly limited, since its peculiar action on lymphoid 
tissue was no longer cxercised. The action of radio- 
therapy on fibromas in women aged 40 to 45 was, there- 
fore, something quite different from an action on the 
ovary. A. Bécléreé, while believing that in a certain 
number of women radiotherapy brought about prematurely 
the modifications of the ovary which ordinarily were 
spontaneous, said that his own observations had proved to 
him, that, as a general rule, there was a rapid and pro- 
gressive diminution of the fibroma before there was 
cessation of the menses. He believed the principal action 
in treatment should be directed to the fibroma itself rather 
than to the ovaries. ; 


337. Results of Operations for Prolapse of the 
Uterus. 
8. A. GAMMELTEFT (Ugeskrift for Laeger, September 25th, 
1913) has analysed the results of various operations for 
prolapse performed at two hospitals in Copenhagen during 
the period 1900-12. Of th2 150 patients, 6, or 4 per cent., 
died directly after the operation. Of the remaining 
144 patients, 132 were subsequently traced, of whom 
5 had died before the results of the operations could be 
investigated. Of the remaining 127 patients, 62 were 
examined by the author, 5 were reported on by their 
medical attendants, and the rest sent in their own 
reports. These 127 patients are thus classified : (1) Sub- 
jective and objective cure; (2) subjective without objective 
cure, or the reverse ; (3) objective failure or, in the absence 
of a physical examination, subjective failure ; (4) primary 
cure, followed by hypertrophy of the cervix (three cases) ; 
and (5) cure followed by relapse, due in one case to labour 
requiring forceps, and in another case to a fall. The 
two last classes, representing only 5 cases, affect the 
general analysis but slightly. The first three classes con- 
tain 81, 17, and 24 cases respectively. It was anticipated 


‘that the failures would be proportional to the duration of 


prolapse before operation ; but the analysis shows no such 
relation. Of special interest are the 24 total failures. 
Among these, 7 showed total prolapse, and 11 showed 
both rectocele and cystocele. In 13 cases only colpor- 
rhaphy anterior and colpoperineorrhaphy were performed. 
Westermark’s operation was performed in 3 cases, and 
the Schauta-Wertheim operation in 3. In 4 cases, in 
addition to plastic vaginal operations, fixation of the 
uterus was effected either after a laparotomy or by the 
Alexander-Adams operation. When the date of relapse 
was stated, it was usually found to have occurred as scon 
as the patient came home, and three months was the 
longest interval between the operation and the relapse. 
'The conclusions to which the analysis points are decidedly 
in favour of operations which correct the original dis- 
placement and maintain the uterus in its normal posi- 
tion. Plastic operations on the vagina and perineum 
are often insufficient alone to cure prolapse. An addi- 
tional argument in favour of fixation of the uterus is 
the plausible supposition that in many cases of prolapse 
the patient’s sufferings are mainly or wholly duc to retro- 
flexion of the uterus; and this yields rather to fixation 


of the uterus than to operations limited to the vagina and™ 


perineum, 


THERAPEUTICS. 


338. The Treatment of Severe Sepsis. 
THE late H.--BENNECKE (Muench. med. Woch., Sept- 


ember 2nd, 1913) has invented a method of treating very © 


severe cases of sepsis which he has applied in 5 cases. 
Having observed the failure of collargol and antistrepto- 
coccic serum to bring about an improvement in an 
apparently dying woman, he performed venesection and 


infused a large quantity of normal human serum, with the | 


result that the patient recovered.- Of his 5-casés the first 


was one of Streptococcus longus sepsis, with throat sym- - 


ptoms, and a suppurating plaque on the under lip. The 
infection bécame general, gingivitis set in, the spleen 
became enlarged, the leucocytes increased in number, and 
a septic rash appeared; 400 c.cm. of blood were extracted 
and 420 c.cm. of normal human serum injected intra- 
venously. The blood was obtained from the doctors and 
nurses of the clinic. The recovery was complete. The 
second case was one of enteric fever, with a scarla- 
tinal exanthem and sore throat. The bacteriological 
examination of the faucial mucus revealed diphtheria 
bacilli and a few streptococci. The venesection enabled 


him to extract 200 c.em. of viscid, quickly - clotting - 
blood; 380 c¢c.cm. of serum were injected. The condition 


improved at first, but two days later the child died of 


heart failure, probably due to diphtheria paralysis. The 


post-mortem examination revealed marked hyperaemia of 
the spleen, dilatation of both ventricles, with acute de- 
generation and interstitial myocarditis. The blood clot 
exuded a perfectly clear serum, proving that the injection 
had not caused any haemolysin. ‘The third case was one 


of septic scarlatina, with petechial rash and blood-stained ° 


diarrhoea,. Haemorrhage also took place from the: mouth 
and noma was noted. ‘The necrotic areas of the lips and 


tongue were cleaned up by a sharp spoon and cautery, - 


and 300c.cm. of thick blovd wére withdrawn; 210 c:cni. 
normal human serum were injected. The haemorrhages 
ceased on the following day, and recovery took place 
steadily from that time onwards... The fourth case was 
also one of septic scarlatina. The boy was almost 
moribund, and did not react to the usual remedies. The 
venesection with injection of normal serum were applied, 
but at first the heart’s action was so feeble that no blood 
flowed from the open vcin. After about 250 c.cm. of the 
serum were injected, the blood began to flow from the vein 
which had been opened, and 300 c.cim. were extracted. 
Recovery took place in this casc. The last case. was one 
of very severe scarlatina in a very badly nourished young 


‘man. In this case the treatment failed to save the 


patient. The author points out thaf the two patients who 
died were extremely severe cases, and both were so under- 
nourished that recovery was almost impossible. He 
discusses the rationale of the treatment, stating that the 
blood-letting is intended to reduce the amount of toxins 
circulating in the blood, and the injection of the normal 
serum is supposed to act both mechanically and by intro- 
ducing antibodies which would enable the body to combat 
the infection. He is convinced that no other treatment 
could have achieved the same degree of improvement as 
ps venesection and injection of normal serum did in his 
cases. 


339. - Thorium X in Leukaemia. : 
G. ROsENOW (Muench. med. Woch., October 7th, 1913) 
recalls that about eighteen months ago Plesch, Falta, 
Kriser, and Zehner published some most astoundingly 
beneficial results of treating leukaemia and pernicious 
anaemia with thorium X. The first named, however, 
admitted at a later date that this drug did not cure these 
diseases, but maintained that the symptomatic improvc- 
ment was far better than that obtainable by any other 
means. The author has employed thorium X in leukaemic 
and aleukaemic blood diseases and in pernicious anaemia 
in the medical clinics of the Kénigsberg University. In 
regard to the dosage, he states that since Gudzent pub- 
lished a case of fatal thorium poisoning, the doses have by 
general consent been diminished. On the basis of a dose 
emitting approximately the same- amount of: rays as 
0.5. mg. of radium being a safe one, he has given 
thorium X every six to eight days, without observing any 
toxic effects. He gives full details of some of ‘his 
leukaemia cases, and in summing up states that, with the 
exception of one case of lymphatic and one of myeloid 
leukaemia, the treatment failed in every instance. The 
action of thorium X in these cases was to diminish 
the number of leucocytes to about the same extent 
as is seen after x-ray treatment, but in regard to the 
differential count, the proportion of the varieties of 
white cells remained unaffected. He is not inclined to 
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believe that this failure was due to the smaller doses used 
than those given by Plesch, chiefly because Minkowski 
and others have also failed to obtain satisfactory results 
with larger doses. But he is of opinion that since the 
results were practically the same as those obtained with 
«& rays, the preference must be given to thorium X, on 
account of an exact dosage being more readily obtained, 
and because no special apparatus is required. In some of 
his cases, however, he has noted that thorium X may fail 
and good results may be obtained with Roentgen rays. 
He has not come across a case in which the reverse took 
place. 


340. ##Epithelioma Treated with Jequirity. 

CHIRI (Gazz. degli Osned., September 4th, 1913) reports the 
case of a woman, aged 67, admitted October 22nd for an 
epitheliomatous ulcer at the tip of the nose which began 
about a year ago and is now (October 22nd) about 2cm. 
in diameter ; a similar nodule could be seen on the left 
cheek. There was slight enlargement of the submental 
glands. Microscopic examination showed the growth to 
be epitheliomatous. On October 50th gelatine discs con- 
taining jequirity, prepared according to the formula of 
Professor Rampoldi, were given, alternating with the 
application of a 30 per cent. ointment. After the first few 
days a rather intense reaction was set up in the wound 
and the base became covered with serous exudation and 
crusts ; these latter were removed and the discs reapplied. 
In a month’s time the whole thing was healed and a 
further treatment of twenty days sufficed to cure the ulcer 
on the cheek. The Wassermann and cuti reactions were 
negative. A photograph of the condition before and after 
treatment is given. - 


341. Staphylococcal Vaccines in Progressive 
Paralysis. 
W. V. JAUREGG (Wien. med. Woch., September 29th, 1913) 
began to treat progressive paralysis two and a half years 
ago with staphylococcal vaccines because tuberculin had 
proved useful in this disease, and it was therefore con- 
ceivable that other bacteriological preparations would be 
effective. The observation that remissions of general 
paralysis frequently follow intercurrent maladies, particu- 
larly when associated with suppuration, was a further 
inducement to attempt therapeutic injections of staphylo. 
coccal vaccines. Of 33 cases of progressive paralysis thus 
treated, 20, or 62 per cent., showed a remission after the 
injections. This is a much higher percentage of remis-. 
sions than is observed in cases of progressive paralysis 
not thus treated. Remissions following an injection were 
much more frequent in the early than in the advanced 
stages of paralysis, the percentage of remissions for the 
early and late cases being 74 and 30 respectively. Bui 
even in an advanced stage of the disease great improve- 
ment was sometimes effected. The degree and duration 


-of improvement varied considerably. Five patients 


returned to work and 4 others were able to live active, 
independent lives; but’ 15 of the 20 who showed remis- 
sions also relapsed. In one of these cases the remission 
lasted a year and a half, during which the patient led a 
normal life. Sometimes repeated courses of vaccine 
effected remissions in the same patient, and this has also 
been observed after tuberculin treatment of progressive 
paralysis. These consecutive remissions following the 
treatment further support the claims to its efficacy ; for, 
while one spontaneous remission is not rare, several 
spontaneous remissions in the same patient are seldom 
seen. In one case a remission lasting four months was 
followed by a second course of vaccine treatment which 
effected a remission lasting only two months. In another 
case the first course of vaccine treatment induced a remission 
lasting two months, but the second course proved futile. The 
author gives no particulars as to the number of injections 
given in each case, or to the technique practised, or to the 
reaction observed. His maximum dose was 1,000 million 
staphylococci. Apparently, however, a much higher dose 
can be given with impunity, and Délken has given a dose 
of 5,000 million staphylococci in cases of tabes. 


342. Tuberculin in Diseases of the Eye. : 
IN the course of six years ST. BERNHEIMER (Wien. med. 
Woch., October 11th, 1913) has given tuberculin for diseases 
of the eye to 425 patients, most of whom were markedly 
scrofulous. It was observed that when scrofula was. com- 
plicated by streptococcal or staphylococcal infection tuber- 
culin did no good until the mixed infection was removed 
by drugs or an operation: Tuberculin was of special value 
in parenchymatous keratitis when Wassermann’s reaction 
was negative and there was neither a history nor a clinical’ 
sign -of syphilis. ‘Such cases—which ‘constituted 8 ‘to I0 
per cent. of the total of 300 cases’ of parencliymatous 
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keratitis—differed in no respect clinically from those of 
congenital syphilis. In many cases of parenchymatous 
keratitis in the subjects of congenital syphilis, a positive 
reaction to tuberculin was observed. In these cases anti- — 
syphilitic treatment, succeeded by treatment with tuber- 
culin, gave very satisfactory results, particularly when 
repeated. at certain intervals. Several cases of chronic 
iritis, irido-cyclitis, and disseminated choroiditis, in which 
syphilis was excluded, gave a positive reaction to tuber- 
culin, and rapidly recovered under treatment with tuber- 
cculin. The permanent, as well as the immediate, effects 
were usually excellent, and the percentages of relapses 
was reduced from 50, as observed before tuberculin was 
given, to 20. At first bacillary emulsion was injected. 
Later, albumose-free tuberculin was found to have a less 
violent action. In 70 cases this tuberculin, diluted with 
glycerine in the proportion of 1 to 5, was given by the per- 
cutaneous method. This is less cffective, but is suitable 
for ambulatory treatment. The combination of the sub- 
cutaneous and percutaneous methods was the most 
effective, and was continued for four to six weeks in 
adults. - Sometimes it was followed by a course of per- 
cutaneous treatment only. In the case of children, par- | 
ticularly when weakly, the treatment consisted of in- 
unction only, and this was followed by injections only 
when a more powerful stimulus wa requircd. The same 
procedure was adopted three to six months or more after 
the first course to prevent a relapse. The author points 
out the advantages of sunlight and mountain air as sup- © 
plements to the treatment of tuberculous diseases of the 
eye with tubercuhn. 


PATHOLOGY. 


343. Haemorrhagic Pancreatitis. 

WHIPPLE AND GOODPASTURE report (Surg., Gyn., Obstet., 
November, 1913) the result of experiments upon the 
toxicity of the peritoneal exudate in cases of acute haemor- 
rhagic pancreatitis. They observe that this exudate is 
looked upon by the majority of surgeons as very poisonous, 
and various methods have been evolved for its removal 
and drainage. In fact, some writers have gone so far as to 
say that there can be no recovery without drainage. In 
their experiments Whipple and Goodpasture produced . 
acute pancreatitis in dogs by the injection of pig’s bile 
into the pancreatic duct. They found that the peritoneal 
exudate so produced is not harmful to normal dogs, nor 
to animals with acute pancreatitis. Furthermore, they 
believe they are justified in stating that it is protective, 
and that its outpouring causes more or less dilution, 
neutralization, and absorption of the ferments and pro- — 
bably of toxic substances; thus, sulphonephthalein when 
introduced on the day following the production of the 
pancreatitis was rapidly absorbed from the peritoneal 
cavity. It is probable that the rapid absorption is via the 
blood vessels rather than the lymphatics. A point of con- 
siderable intercst is that in those cases where two experi- 
ments were done at the same time, the same amount of 
bile being introduced into the pancreatic ducts, the dog 
which was subsequently explored and from which the 
haemorrhagic peritoneal exudate was removed, was in- 
variably more sick or died sooner than the control animal. 
These experiments seem to prove that the pancreas can 
survive remarkable grades of injury, and this must always 
be considered in drawing deductions from any surgical 
procedure. Nevertheless, its capability cf repair seems 
greatest when the gland is left undisturbed in a closed 
abdomen. 

344, Specificity of the Defensive Ferments. . 
In a brief note, EMIL ABDERHALDEN and ERWIN SCHIFF 
(Muench. med. Woch., September 2nd, 1913), having been 
challenged on the question of the true specificity of the so- 
called defensive ferments in the serum have brought for- 
ward evidence in favour of this. They claim that the 
serum of persons with haematomata dissociates not only 
blood itself but also muscular tissue, but not liver or 
placenta. Turning to the ferments found in pregnancy, ~ 
they have tested the serum of pregnant rabbits, and find 
that the dissociation only occurs toward placenta and 
those organs which cannot be completely freed from blood. 
In about 500 cases of pregnancy (human and animal), the 
reaction proved positive in 5 per cent. of the examined 
cases when liver was used, 2 per cent. when thyroid gland 
was used. But they found that the more care they 
exercised in their tests, and the more they attempted to 
exclude all sources of error, the smaller were the number | 
of instances in which tissues other than placenta was 
dissociated, 
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RevoLvInG SHELTERS from £10 0 0, | with a view to the investigation of the 
£15 influence of various factors in the produc- 
tion of complications and danger under each 

in England and Wales. of the chief anesthetics. 
The Report deals with many interesting 


» Ask for Catalogue 189a ‘‘ SHELTERS.” | 
SANATORIA, HOSPITALS, & PORTABLE | and important questions, and contains 76 
statistical tables together with detailed 


BUILDINGS OF EVERY DESCRIPTION. 
| accounts of more than 800 complicated 


Catalogues Free. 
cases, 


BOULTON & PAUL, Ltd 
London; Brrrist ASSOCIATION, 
NORWICH. | Strand, W.C. 
LONDON: 126 Queen Victoria Street, E.C | 


REPORT 


MRS. MARSHALL’S 


TYPE WRITING OFFICE, 
Ground Floor, 126, -Strand, W.C. 
Esra BLisnep 1884, 
Medical and other MSS. copied. 
from Dictation, Translations, Shorthand. 
testimonials from emivent Specialists. 
Telephone No. 4658 ** Gerrard.” 


Lectures typed 
Highest 


ror TYPEWRITING 


‘ out by the hour, day or week, Foreign Cop 
Translating. Spec 


OF THE 


SPECIAL CHLOROFORM COMMITTEE 
OF THE : 
BRITISH MEDICAL AS3 ICIATION. 
Price 1s. net. 
By Post within the British Isles 1s. 3a. 
ban By Post outside the British Isles 1s, 4a. 
edical MSS. 


Miss MAUDE GATLIFF, 
37, Essex Street, Strand, W.C. 
DUPLICATING and SHORTHAND. Clerks sent 


experience in 


Chest-piece 
deror behind 
Fold- 


126. 
yressure regulater, 


with Folding Binaural, 
only, with patent rubber 
ipplied with Paten 


2) 126. 
for use un 


with joint at b, for 


Binaural, 
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tips 15)-. 
Sets are sup 
Rubber Tubing, 


AU Complete Sets 


piece, 
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27 6. 


Chest-piece (Figs. 1, 


(Fig. 1), 


tubing and ear 


THE STANDARD AUSCULTATION SET 


(TESKE’S PATENT). 


Simplicity. Efficiency. Portability. 


The set consists of a chest-piece and a binaural attachment. 

The former is a modification of the inventor’s original stethonoscope (patented in 

1896), and combines in itself the uses of three different instruments, an ordinary stetho- 
scope, an intensified stethoscope, and a phonendoscope, as fully explained and described 
in the British Medical pt of November 15th last, page 37. and Lancet of December 
6th last, page 15. 
_, The Standard Binaural is the only one having a perfect means of adjustment enabling 
it to be worn with comfort by any user. By simply turning the larger of the two 
circular nuts shown at c, the strength of the spring can be increased or diminished, 
exact tension once found, the smaller nut will fix the larger one permanently. The 
ear-tips themselves having a universal joint can be fixed at any angle required. 

The chest-piece (Fig. 1) can be supplied with a joint at b. 


Full description and instructions for use promptly forwarded on application. 


C. A. TESKE, LIMITED, 


(C. A. TESKE, Managing Director), | 


33, PERCY ST., TOTTENHAM COURT RD., LONDON, W. 

Specialists in Auscultation Tnstruments, 
Manufacturers of all kinds of Surgical [nstruments. type ot ‘Stethonoe 
Telegrams: ‘* TeEsKETOME, Ox., Lonpon.” Telephone: No. 11139 CENTRAL. scope since 1896. 


Mr. TESKE is the 


DIORADIN | 


for 


TUBERCULOSIS | 


DIORADIN AGEN 


DIORADIN for 


perhaps three courses. 


Hospital) after a year's trial of the treatment speaks most highly o7f 
its beneficial results, and discusses at length some of his cases in 
the B.MJ., Feb. 1, 1913. 


~Y, 2, Oxford Court, Cannon St., E.C. Tel: City 6623 


RADIO-ACTIVE MENTHOL IODINE 


One course of injections often sufficient for patients in the first stage. 
Tuberculosis of the second degree with limited lesions require two or 


REDUCTION OF TEMPERATURE. INCREASE OF WEIGHT. BETTER APPETITE. 
Dr. ATKINSON STONEY (Visiting Surgeon of the Royal City of Dublin 
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NOTICE ADVERTISERS. 


‘ Rdvertisers are respectfully informed 
.., that, owing to the striking and ‘con- 
- gistent growth in the circulation of . 
British Medical. Journal, the rate 
_. for advertising will be 810 per page 
as from JANUARY 3rd, 1914. 


SPECIAL POSITIONS SPECIAL 


Full particulars on 
BRITISH MEDICAL JOURNAL, | 
429, Strand, 
London, W. 3 


¥ 
irculation copies weekly.- 
2 
J 
— 
$ 
H 


THE BRITISH MEDICAL JOURNAL 


strictly in accordance with the methods advocated by Dr. 8. Monckton Copeman, F. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, fs. each, 10s. per dozen, Hait Tubes, 3 for ts. 6d. Postage 1d, 


delephoneNo. 1347 BATLERSEA” Telegraphic Address: “SILICABON, LONDON.” 
Postal. Orders and Cheques to be made payable to James DouGLas. 


JENNER INSTITUTE FOR CALF LYMPH, 73, Church Ru., Battersea, LONDON, S.W 


Life Assurance for Medical Men 


Write for reprint of article ‘in British Medical Journal, April 6th, 1912, to— 


MEDICAL INSURANCE AGENCY, 
c/o British Medical Association, 


429, Strand, LONDON, W.C., 


OPERATING 


For DOCTORS and SURGEONS 


Stock sizes in three-quarter and full length #@ 
or made to meet your special requirements @ 


, The difficulty which Doctors and Surgeons experience in procuring 
well-cut, firmly made operating coats to ‘their satisfaction is now 
overcome. We have’ added to our’ stock ho maga Coats, cut from an 
approved pattern as worn in Paris Hospit They are made in stock 

sizes, three-quarter and full length, and in three qualities. 

Fine Irish Calico,‘ light in weight,’ a strong 7/6, three for 21/s; 
Trish Cream Linen—this is a splendid cloth which we have supplied to 
leading cgoens and hospitals—9/6 each, three for 27/-; fine White [ 
Linen 12/6 each. 

‘Special attention paid to clients individual requirements and own | 
patterns and special measurements accurately followed. 

B.R.C.S. Uniform prowided. 


Patterns and further ‘par ticulars on application. 


T. HUSSEY & CO., 


116, BOLD STREET, LIVERPOOL. 
Phone 5162 Royal. EsTaBLISHED 1859, 


MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students” Half Sets of Osteology, £2 2s, 10s. Secondhand 
Surgical Instruments, Osteology, and Microscopes. Sotght. Articulated Skele- 
tons lent on hire. Disarticulated Skulls, £1 15s., £2 2s.,£2 10s. Secondhand 
P. & O. and other Steamship Company’s outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


 Telephone—“ Crrx” 1706. 


BRUCE, GREEN & CO., Ltd. 


MANUFACTURING OPTICIANS, 


14, 16, 18, BLOOMSBURY STREET, LONDON, W.C. 
Telegraphic "address: ‘*Sysaver, London.” Telephone: 5055 Gerrard. 


THE WYGHE PORTABLE LAMP 


For OPHTHALMOSCOPY. 
Can be conver ted instantly for use with either ordinary Gas, Acetylene 
Gas, or Electric Light. 
Can be instantaneously adjusted to any height or position from 5 5 feet 
to 18 inches, and can be collapsed into a small case. 
. ILLUSTRATED BOOKLET ON APPLICATION. 


- OPTICAL TRIAL CASES from 1 to 14 guineas, 


FACIAL MEASURING SETS. 
By which a frame that fits exactly can be quickly and easily obtained. 


Prescription Forms and Books supplied Free. 


WRITE FOR OUR NEW OPTICAL PRICE LIST. 


Dr. CHAUMIER'S 


CALF LYMP 


GLYCERINATED and REINFORCED. 


THE CHEAPEST ANG MOST ACTIVE LYMPH 
Prepared under the most minute 


antiseptic precautions. 


Supplied in Tubes, sufficient to vaccinate 1 or 2 
persons at 5d. each; per dozen, by 12 tubes or 
more 4s. 6d. 10 persons at 8d. each; 25 persons it 
1s.3d.each. Collapsible tubes. for 40 vaccinations 
2s.ta.each. Vacking and postage Id. in addition, 
To obtain a Sample Tube of Dr. Chaumier’s 
Cali Lymph sufficient for 10 vaccinations, fill 

up accompanying Coupon. 


Nane 


Address 


a@udsend it( with 1!d. in stamps)to the Agents 
LOK GREAT BRITAIN, 


ROBERTS & CO., 
6, New bond Street, LONDON, W. 


Dr. 


ESTABLISHMENT FOR 


Vaccination with Calf Lymph, 


75, UPPER GLOUCESTER PLACE, LONDON, N.W. 


The Oldest bag Calf Vaccine Institution 
in this Country, 
‘Price of Cals Lymph (Glycerinated). 
Large Tubes; 2s. each or 3 fords, 
Small ditto, ‘1s. each or 3 for 2s. 6:1. 
Half ditto, 7d. each, 2 for 1s., or 6 for 2s. 61, 
Concentrated Pulp: 
e Vials (80 Vaccinations), 10s, 6d. each. 
1 (Half) Vials, 5s. 6d. each, 


Registerea Telegraphic Address :— 
“VACCINE, UPBAKER, LONDON.” 
P.O. Telephone, 4797 MayFratir. 


PRUDENTIAL 


~ASSURANCECOMPANY, LIMITED, 


HOLBORN. BARS, LONDON. 


INVESTED FUNDS EXCKED £85,000,000 
CLAIMS PAID - - - £100,000,000 


Stop Getting Wet! 


You don't like it, it’s dangerous and uncomfort- 
able. It’s good to feel the pelting rain upon your 
cheeks, good to scent the freshness of the shower, 
but its ‘pad to get wet « vou can’t get wet if you 
wear Beacon Oilskins, “We refund your money 
if they fail to seep you dry or if they go sticky. 


BEACON OILSKINS 


are male with smooth, glossy finish, roomy 
-kirt, and casy Raglan shoulders. They give 
{ree movement, keep out the wet, and 
NEVER GO STICKY. 
Guaranteed Coats for 
' Ladies, Gentlemen, and 
Children, 8/6 to 63’-; Sou’- 
westers, 1/6 to 10.6. 
Illustrated List Free. 
Send «a p.c. for it to-day. 
BAX®BOURS, Ltd , 
37, Beacon Buildings, 
So. Shields, England. 
This is the Haydon 
Coat, black or yellow 
Oilskin, 25,6; Col- 
ours, 30/-. Sou’- 
wester to match, 
lined silk, 
4/6. In silk, 
single, 42/-; 
double for 
Tropics, 63, - 
Silk souw- 
wester to 
match, 7 6. 
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RADIUM WATER 


Guaranteed to be permanently radio-active. Standard strength, always ready for immediate deliy ery. + 
Any degree of radio-activity prepared to order on short- notice. -Pearticulars on request. 


ARMBRECHT, NELSON & CO., Specialists in Radium Therapy, 73, Duke St., Grosvenor Sq., London, W. : 
MEMBERS OF THE MEDICAL PROFESSION. 


may confidently recommend baths of TIDMAN’S SEA SALT for the following, among other reasons :—(1) It is now established “= 
by scientific authority beyond question, that Seawater is RADIO-ACTIYVE, containing a definite quantity of Radium, with 
all its marvellous potentialities in cases of weakness and disease. (2) '‘lidman’s Sea Salt, by observations made by the authorities at the 
Natural History Department of the BRITISH MUSEUM, and at the ZOOLOGICAL GARDENS, Regents Park, 
is shown to produce REAL SEAWATER. (Jligher testimony than this cannot be imagined or desired. Medical men all over the world 
are prescribing baths of ‘Tidman’s Sea Salt with the greatest advantage to their patients and credit to themselves. In bags, } cwt., 3/-: 
3 cwt , 5/6; 1 ewt., 10/-, free anywhere in the: United | Kingdom. Also in packets, bags, and boxes from 1d. upwards. Of all Chemists and : 
Stores. ‘Pamphlets of testimonials, all guaranteed genuine, post free on application. TIDMAN & SON, Limited, Wapping, London, E. : me 


THE BRITISH OXYGEN COMPANY, Limitep. 


st. VERTON STREET, WESTMINSTER, S.W. ( elephone—206, 5, WESTMINSTER, 2 lines.) Tel. Ada. Briss 
UNNEL AVENUE, EAST GREENWICH. “(Lelephone—No. 1573 Ni:w Cross). 
—SALTLEY WORKS. (Telephone—87 East Tel. Ada. BAaRyTA, 
ESTER—GREAT MARLBOROUGH STREET. (Telephone—2538,) Tel. Ada.—‘* OXYGEN, MANCHESTER.” 

TLE-ON-TYNE-—WALKER GATE. (Telephone—3239 CENTRAL.) Tel. Add.—"OxyGen, Newe 
ASGOW->ROSEHILL WORKS, POLMADIE. (Telephone—QucEn’s Park, 840, 841 and 842.) Tel. Add.— Guasaow. 
RDIFF—EAST MOORS. (Telephonée—786 Carpirr.) Tel. Add. —“ OXYGEN, 

SHEFFIELD AVILLE STREET. Tel. Add.—“* OXYGEN, SHEFFIELD.” 


.. SAVE .. 


- GALE’S SPECIALITIES. 
ELIX! R GR roin ESO Elixir LIS .¢ EROIN 


An excellent combination, of Cresolat, togethe® with the Gly: cerophosphates 
of Ligne and Bod. Highly recommended for checking W inter Cough and affording 
relief in troublesome ¢as€s. 


E Lixi R. PR UN SE of Herel SEC 


An efficacious for obstinate cough. This preparation is avery pal 
LIN ild Demulcents, &c.. 


Soluble Lact- Aibumen’ 1435 
Mineral Matter .. oo 


A cheap LING Squills, Tpeoneuanhs; Kew 


SYRUP. ‘CREOSOT!, LACTO PHOSPH. CO. 


An extremely useful preparation ty i dv anced AHO 


A LIVING FOOD which contains 

the original enzymes in an unal- 
tered condition, and, consequently, = 
can be employed as an exclusive food 
for infants without fear of inducing 
scurvy or other disturbances of 
nutrition due to the absence of Vita- 
mines in their vitalized elements. 
useful food for.convales- 
cents from dysentery, enteric fever, 
and other intestinal diseases,-or for 
the aged where other food’ cannot 
be assimilated. 


Sole Proprietors : 
CASEIN LIMITED, Fooo 
BATTERSEA, LONDON, S.w. 


Price List and Pilr Catalogue on application. 


GALE & COMPANY, Ltd. Docs 


15, BOUVERIE ST., FLEET LONDON, E.C._ 
Telegraphic Address: “DREADNOUGH?, Lonpon.” Telephone: §98 HoxBors. 


BRAND’S 
MEAT JUICE 


The Flatesare manufactured in. stout metal, deeply 
engraved, mounted on polished nahogany blocks, 


FOR InN vVALIDS. with fastenings ready for fing, from 


eaclee 
Consists solely of the juice of the choicest British meat. Invaluable in J Ww. COOKE & CO., 
eases of exhaustion ; is rich in uncoagulated proteid. Pints 


BRAND & Ltd., Mayfair Works, Vauxhall, London. | 48, FINSBURY “PAVEMENT” LONDOY, Ec. 


Zelephone 573 London Wall, 


ALUMINIUM SPLINTING SExp For New InLusrrarep CaTatoaur, 


As devised by Sir FREDERICK TREVES, Bt., G.C.V.0., C.B. NAME: PLATES 

Mr. STANLEY: WORMULL (late Evans & Wormull) retains the GO TO 

Patent (9885, 1906) for this splinting, and is prepared to give prompt PRACTICA eavERS 

| delivery ofiarge-or smait quantities, also Fibre Splinting, to order. . F.OSBORNE & Go LTO 
STANLEY. WORMULL, 14, King William Street, Strand, W.C. 


SEND FOR LiST N°9-& ESTIMATE. LONDON.W 
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_ The Fire in the 
Consulting-room. 


A Gas-fire is a boon to medical 
men, to whom a comfortable tem: 
‘perature in the consulting room 
is a necessity. The room can be 
warmed quickly and the heat 
maintained without trouble if a. 

_Gas-fire is installed. The fire is 
lighted just before consultations 
begin and turned out the moment 
the room is done with. A Gas-fire 

can be lighted for a few minutes 
even, for the comfort and safety 

’ of a particularly delicate patient. 

Modern Gas-fires make 
work: do not have to be “laid,” 
attended to or replenished ; make 
no dust, soot, smoke or ashes, and 
are whole-heartedly endorsed by 
a large section of the medical 
profession for their efficient 
consumption and the consequent 
purity and healthfulness of the 
rooms in which they are used. > 


Pamp le No. F 126.dezls more fully with this 
question. Can wes you a copy, or serve oO 
tnany therway? The BritishCom ercialGas 


Association, 47, Victoria Strect, London, S.W. 
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ORAL SEPSIS. 


(HUDSON). 
Made in Australia, 


- A Gum. pastille containing the 
active constituents of well-known 
Antiseptics, Eucalyptus Globulus 
(a well-rectified Oil free from alde- 
hydes [especially valeric aldehyde], 
which make themselves unpleasantly 
noticeable in crude oils by their 
tendency to produce coughing). 
Thymus Vulg., Pinus Sylvestris, 
Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the anti- 
septic properties in a fragrant and 
efficientform. Non-coagulant anti- 
septic and prophylactic, reducing 
sensibility of mucous membrane, 


“THE LANCET” says :— 


"In the experiments tried the Jujube proved 
to be as effective bactericidally as is Creosote,” 


Mr. W. A. DIXON, F.I.C., F.C.S., 
Public Analyst of Sydney, after 
making exhaustive tests, says :— 

“There is no doubt but that ‘Eumenthol’ 
Jujubeshave a wonderful effect in the destruc- 
tion of bacteria and preventing their growth, 

. « I have made a comparative test of 
‘Bumenthol’ Jujubes and Creosote, and find 
that there is little differencein their bactericidal 
action.” 


“THE PRACTITIONER” says:— 

“They are recommended for use in cases of 
oralsepsis, a condition to which much attention 
has been called in recent years as a source of 
gastric troubles‘and general constitutional dis- 
turbance, and are also useful in tonsilitis, 
pharyngitis, etc.” 
‘THE AUSTRALASIAN MEDICAL 

GAZETTE” :— 
“Should prove ot great service.” 


MANUFACTURED BY 


G, INGLIS HUDSON, Chemist 


FOR 


HUDSON'S 
EUMENTHOL CHEMICAL Co., Ltd, 


Manufacturing Chemists, 
49, York Street, Sydney, Australia, 


_ Lonpon AGENtTs:— 


F, NEWBERY & SONS, 


Free Samples forwarded to Physicians on 


receipt of prosesstonal card, 


27 & 28, Charterhouse Square, || 


THE QUEEN of 
‘CREME 
oe MENTHE 
PIPPERMINT 


GET FRERES. 


A High-class Tonic 
& Digestive Liqueur 


— 


Sold by Wine Mer. 
chants and Stores, 


Free Sample sent ugon receipt of 
3 penny stamps. 


Sole Agents for the United Kingdom an@ 
British Colonies :— 
B. LAURIEZ & CU., 
6, Fenchurch Buildings, London, E.C, 


= ic FOOD. | 


TONIC FOOD. 
We were awarded the 


Gold Medal for VI-CASEIN 
By the International Jury of the 

Congress at the XVIIth International . 

Congress of Medicine. 


(REGISTERED TRADE MARK). 


A Pure Soluble Milk Casein with 
Glycero-Phosphates. 


The ideal Purin-free Nitrogenous Food. A 
werful and invigor: ting, to nutrition in 
Realth and disease. An ideal food in cases of 
Neurasthenia, Anemia, Nervous Dyspepsia. 
Neuritis, Influenza, and Intestinal Atony. 
Specially recommended for Children. An 
invaluable food in Debility and Neurasthenia. 


FREE SAMPLES TO THE THE MEDICAL PROFESSION. 


Sole Proprietors: 
CASEIN LiMiTED, Pure Mitx Foon Sreciatists, 
BATTERSEA, LONDON, s.w. 


| 


POND’S ARCH SUPPORT SOCKS (Patented) 
are made in Leather Socks requiring the sam2 
space as ordinary cork socks, and contain a 
double Spring of English Steel fitted to the 
under surface of the whole arch of foot. It 
afiords a widespread comfortable support, 
and is very suitavle tor slight or pronounced 
cas2s of flat foot, 
5/- Ladies’. 6/- Gent's pair. 
Liberal discount to 
Medical Men, 
Send outlines 
of feet when 
ordering. 


“FLAT FOOT WITH ARCH SUPPORT 
Lonpon AGENTS— 
HAWKSLEY & SON, :357, Oxford Street, W. 


H. PON 


21-23, Castle Meadow 
» NORWICH — 


hic op 


perfectly homogeneour. 


KEROK: combines 
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which e making 
of an tdeal preparation | 


It has been fo 
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GIESSHUBLER 


(EAU MATTONI) 


Natural Sparkling Mineral Water. 


BorrrED It Frows from THE CELEBRATED Springs, NEAR CARLSBAD, -AUSTRIA, 


EFFERVESCENCE PURELY NATURAL. 


| Removes Acidity in the Stomach, gently Stimulates the Intestinal .Tract 
and Increases the Urinary Secretion. 


“A useful remedy in some of the catarrhal affections of the stomach and intestines associated with dyspepsia 
jaundice, pyrosis, vomiting, and a and at the same o time it is a useful diuretic.” 
—THE PRACTITIONER, August, 1908. 


Samples and Pamphlet Arwanded gratis upon application, to the Sole. Azents— 


INGRAM & ROYLE, LTD., 


45, BELYEDERE ROAD, LONDON, S.E. 
And at LIVERPOOL and BRISTOL. . 


| DENTAL SUPPLI ES ror. 

> | ; Our Mlustrated Publications on “How Best to SC H O O L 

: Dental Service sent C LI N IC 

PUBLIC. 


SE RVICE Maacticties. Newcastle-on-Tyne, LONDON, ENGLAND, 
. Glasgow, Dublin, Moscow. "phone: Gerrard 9424 lines). 


LIGATURE S. | 


i 

In ligature and suture BREAKABLE TUBES. tubes. The perfection of | 
| 


material, there can be no- | 


thing better conceived for 
the sterile and aseptic pre- 
paration and conveyance of @& 
thesame, thanahermetically 
sealed glasstube. Catgutor 


and suture material cannot 
be obtained elsewhere. 


Specify 
JOHNSON & JOHNSON, 


or write for 


silk, as itis preparedin our “HANDBOOK OF LIGATURES’ 
| laboratories must reach the STERILE CATGUT. 
| surgeon’s hands in absolutely ¥ JOHN TIMPSON & Co., Ltd., 
| sterile condition. 104, Golden Lane, E.C. 


TELEGRAMS; TELEPHONE: 
Porous Lonpon.” 8815 Wau. 


This is our positive guarantee. 


UP TO DATE. PALATABLE AND APPETISING. 


UTEN 


In P Bie oc Sticks. As Supplied to Hospitals. Keeps Well. The Patients like it. 
Also GLUTEN FLOUR, SUGARLESS JAMS and MARMALADE for DIABETES and OBESITY. 
Ou “ESSENTIEL” BREAD FOR DIABETIC AND OTHER GONVALESCENTS, DYSPEPSIA AND OBESITY. “WBC 
_R. O. BISCHOF & BROQKE, Importers. (Estab. 1883). 11, GREVILLE ST. erooxe st.) HOLBORN, £6, (Samples Free). 
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Electric colloidal silver 


A small-grained, sterile, stable solution 


ELECTRA RGOL i; colloid silver prepared by the lecutink 


‘method which ensures smallness of grain (on which its activity depends), - 
uniformity of composition and absolute purity — conditions indispensable 
to the maximum therapeutical effects. ¥ 


Arrests all septic infective processes . 
irrespective of nature. Post operative pe 
Puerperal infection. Empyema. Orchitis, etc.. 


Supplied in 5 cc. Bulbs (6 per box) and 10 cc. Bulbs (3 per box) 
Also in Phials = 50 and 100 cc. 
CLINICAL LITERATURE ON APPLICATION 1351 


CLIN LABORATORIES, 20, Rue des Fossés-St-Uacques, PARIS, — F.H. MERTENS. 64, Holborn Viaduct, LONDON, E. C. 7 


THE BEST NATURAL APERIENT WATER. 


ss My observations have proved | that APENTA WATER 
“is an excellent, very active ‘purgative, and of strictly 
“eonstant composition. Its action is mild and reliable, and 
“a wineglassful acts as an aperient without producing either 


“griping or discomfort. It is the Water specially suited for the 


“treatment of habitual constipation. Moreover, by its special 
“and constant composition this. Water appears to me to merit 


“a place by itself in the therapeutics of Mineral Waters.” 


Paris, 4th February, 1899. Lancerwavx, 


Professeur & la Faculté de Médecine, Paris; Médecin honoraire des Hépitauc ; 
President de U Académie de Médecine. 


Sole Importers: THE APOLLINARIS COMPANY, Limited, LONDON. 
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B.R.H. The Princess Royal of England H.R.H. the of Sweden 
for : or 


AP the Princess 


ihe Princess Alexandra. 


to THE KING, 


(originally prescribed by the by the late Dr. Playfair specially for the Aylesbury Dairy Company.) 


eS THE AYLESBURY DAIRY COMPANY, LTD., 


CHIEF OFFICE’ (open Day and Night:—31, ST. PeTERSBURGH PLACE, BAYSWATER LONDON, Ww. 
T ‘elephene: No. Sampies Free to Memuers of the Medical Profession 


TAMAR | A Laxative, Refreshing and Medicated Fruit Lozenge 
--~-= © VERY AGREEABLE TO TAKE, AND NEVER CAUSING IRRITATION. 


INDIEN & _HAMORRHOIDS, BILE, HEADACHE, LOSS OF ‘APPETITE, 


AND INTESTINAL OBSTRUCTIONS. 


By augmenting the peristaltic movement of the intestine without producing undue secretion of the 
liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal sluggishness; 
and the same dose always produces the same effect—that is to say, never needs increasing. 


5 _, lt is recommended by the most eminent physicians of Paris, notably Drs. BELIN and TaRpIgu 
* who prescribe it constantly for the above complaints, and with the most marked success. __ 
ON.  Wholesale—London: E. GRILLON, 67, Southwark Bridge Road, S.E. 
fold by all Chemists and Druggists, 2s, 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-—1 to 2 DRMS., (BULLOCKH.) 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenientand 
desirable ee form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
Glyccrine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-0z: Bottles and in Bulk. 


The published experiments of G. F. Dowprswett, Ksq., M.A.Cantab., F.C.8., F.L.8., &c., Dr. Pavy, Professor Tuson, 


the late Professor Garrop, Dr. ARNOLD Legs, and others, conclusively demonstrate excellence, high digestive 
and medieinal value of the above preparations. 


J. L BULLOCK & CO., 3, Hanover Street, Hanover Square, ‘London, -W. 


Superior 
Antiseptic and 


_ The special solvent action of LYSOL on 
grease, mucus, &c., ensures removal of accumulated’ secretions together with their 
od adherent germs and other contaminations, 


Sample Bottle with Patent »touper jor Kmergency Bag free on application. 


Sole Agents: CHAS, ZIMMERMANN & CO., 9 & 10, St. Mary-at-Hill, LONDON, E.C, 
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Employed in many Hospitals and Sanitariums and recommended 
by many leading Physicians and Surgeons throughout the world. 


Physicians are invited to send for Clinical Reports. 


For sale by European and American Chemists and Druggists. © 


VALENTINE’S MEAT-JUICE COMPANY, 


we Richmond, Virginia, U. S. A. 


Valentine’s 


In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Meat-. 


y 
i y 
y 
result of an original 


Proceso! Preparing Meat, 
eadextracting its Juice, by 
Whichthe elements of nutri- 


readyfor immediate absorp- 
tion. 


7 


The Value of Albulactin in Augmenting the 


Colloid Element 


Whiie the action of reversible colloids in pre- 
venting irreversible colloids from coagulation has _ 
been understood only in recent years, it has long 
been known that certain substances prevent the 
casein of milk — an irréversible colloid — from 
coagulating in large, thick curds when used for 
infant feeding. 


Recent investiga- 


in Cow's Milk. 


When cow’s milk is diluted to make the total 


_ proteids agree in quantity, the child gets 16 


per cent. of casein and only 0°37 per cent. 
of milk-albumin, or nearly three times more 
casein than it ought and only a quarter of the 
mnilk-albuinin. 

If the milk is further reduced to make the 


casein proportion cor- 


tions have shown that 
the reason why human 
milk forms soft, highly 
comminuted flakes 
the infant's stomach 


06 


-Casein= - - 
Milk-albumin - 


Dr. G. F. STILL’S Analysis is : 


HUMAN MILK (2% Proteid) 


is reduced to akout 
one-tenth of what it 
ought to be. 

The solution of the 


COW'S MILK (4 % Proteid) 
3°25 
0°75 


is because it contains 
much reversible or protective colloid in the 
shape of milk-albumin. Cow's milk contains 
very little of this substance, hence the large 
tough curds it forms in the infant's stomach. 
- More than this, the problem of artificial infant- 
feeding is further complicated by the fact that by 
far the largest proportion of proteid in human milk 
exists as milk-albumin, while there is relatively 
little in cow's milk. Dr. Still's analysis proves 
this strikingly. = 


infant - feeding prob- 
lem, therefore, resolves itself logically into the 
addition of sufficient milk-albumin to supply the 
necessary protective colloid and to furnish enough 
easily digested proteid. This is best done by Albu- 
lactin, which is simply pure, sterile, soluble milk- 
albumin, and is being extensively used by the 


Profession. 


Samples and literature on application to 
A. Wulfing & Co., 12, Chenies Street, London, 
W.C. 


rect, the milk-albuinis . 


[ce 
ECTIONS-Dissoive \W 
one teaspoonful of the 
4 Preparat:on Im two or three 
| 
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Syrupus 


Cheap and Inefficient Substitutes 
Preparations “Just as Good” 


“ALFRED BISHOP, LTD., Spelman St., London, ~ 


SOLUBLE 


SALTS OF 
ACETYL- SALICYLIC ACI D 
(Patented) 
HYDROPYRIN AnD KALMOPYRIN 
(Registered) (Registered) 
ANTIPYRETIC, ANALGESIC, ANTI-RHEUMATIC, DIAPHORETIC, ANTI-NEURALGIC. 
INDICATIONS 


Muscular and Articular ehaenestean Polyarthritis, Neuritis, Sciatica, Gout, ‘Lumbago, 
Influenza and all Feverish Conditions, Colds, Catarrhs, Headaches, Neuralgia. 


Prompt and Definite in Action. No Unpleasant By-Effects. 


IHfydropyrin and Kalmopyrin occur as fine, dry, non-hygroscopic powders, stable in all tempera- 
tures and readily and freely soluble in water. They may therefore be prescribed singly or in , 
combination with other drugs in mixtures. 

They need NEVER be prescribed in TABLET form. 

Their ready solubility ensures immediate absorption and full activity. These salts cause n> 
gastric distress nor ringing in the ears, and have no ill-effects upon the kidneys or heart. 

Their immediate action, due to their solubility, obviates the danger of overdose th:cush 
impatient repetition, which is inherent in tablet medication. 

No other form of acetyl-salicylic acid or the salicylates, presents so many direct advaniages, 
instantly obvious to the practitioner, as Hydropyrin and Kalmopyrin, which mark one of the 
most striking advances in chemistry,and pharmacy of recent years... 


. Samples and Descriptive Literature sent post free to Medical Men by the 
Patentees and Sole Manufacturers of HYDROPYRIN and KALMOPYRIN 
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Vaccination 


and in r alt cases of inflamed and irritated conditions of the skin, the use of 
- Eon-KELEE? is authoritativ ely recommended. 


17 


Emor-KELEET i isa natural dusting powder, prepared from a pure unctuous earth, - 
entirely. inorganic in its composition. Its texture—impalpable ; ; its enenesal 
emollient, mildly astringent, and pleasantly ‘sedative. 


© As ar an ‘external application i in the treatment of Eczema and the Prurigo accom: ~ : 
panying Scarlet Fever and Measles, it has nev’ er failed to bring immediate relief 
to the affected parts. 


In infantile cases especially, the ‘value of EMot-KELEEt i in moderating rashes and =, 
other disturbances of the skin, i is most marked. 


NATURAL SEDATIVE 
EMOLLIENT DUSTING POWDER 


Samples and Literature supplied to the Medical Profession free on request. 
a FASSETT & JOHNSON, 86, Clerkenwell Road, London, E.C. 


: SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 


(Awarded GOLD MEDAL International Congress of Medicine, 1913) 


\ Savory & Moore’s Peptonised Milk Preparations include Cocoa and Milk, Coffee and Milk, condensed 
Peptonised Milk and Milk Chocolate. They are highly nourishing and extremely easy of digestion, 
and are thus especially, useful in all cases where ordinary nourishment cannot be taken, whether 
through illness or digestive weakness. ‘They are instantly prepared, as hot water only is required. 


COCOA AND MILK PEPTONISED MILK 


The Cocoa and Milk is made from specially selected Cocoa 
and pure, rich ‘country milk,~both of which are treated by a 
special peptonising process. The result is a preparation of 
remarkable nutritive value and delicious flavour which can be 
taken and as-imilated even by those who are quite unable 
to take cocoa in the ordinary form. 

The Cocoa and Milk is especially suitable for Invalids, Con- 

valescents, and all whose digestive organs have been weakened 
by illness, overwork, study or r other debilitating causes. In cases 
of GASTRITIS and GASTRIC ULCER it has proved highly 
successful. It is also very beneficial in NERVOUS CASES, 
and it may be taken at night without the least fear of causing 
digestive disturbance. 

1t requires only the addition of hot water, and can thus be 
prepared in a moment at any hour of the day or night. 


‘AMPLES of the above Preparations 


The process of making peptonised milk is one requiring much 
skill and experience, and it is practically impossible to prepare 
it properly in the sick room. In Messrs. Savory & Moore's 
factory the various operations are carried out by a high|y skilled 
and specially trained staff, with the result that their Peptonised 
Milk may be absolutely relied upon. 

‘The Peptonised Milk is of the greatest value asa food in all 
cases of INFANTILE MALNUTRITION, also in cases of 
FEVER and WASTING DISEASE, whether in children or 
adults. It is retained even when no other kind of food can be 
taken, and by its nutrient qualities enables the patient to 
successfully combat disease. In many cases it has been the 
means of saving life, especially among infants. 

Dilution with hot or cold w ater, as Girocted, renders it ready 
for immediate use. ; 


may be obtained on application to :— 


SAVORY & MOORE, Ltd., Chemists to THE KING. 


143, New Bond 


London. 
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j FORMULA.—Casein 95%,. Glycerophosphate of. Sodium 1 25%, of Caicium 


_ GLYCOLACTOPHOS is a combination of Pure Oasein 95% with Glycerophosphates 5% (Sodium Glycerophosphate 23% and Calcium 
Glycerophosphate 249%) and therefore unites the principal proteid element of Milk with Phosphorus in an organic form. 


| GLYCOLACTOPHOS i is a fine white powder, homogenous, readily soluble, and pleasant to take. 


Casein more particularly when combined with the Glycerophosphates has a high dietetic and therapeutic value, and 
1. Is able to replace broken down proteids, 
} 2. Is readily digested and absorbed, 
3. Does not form uric-acid or sugar in metabolism, 
The Glycerophosphates, 
1. Accelerate metabolism generally, 
2. Accelerate nitrogenous metabolism in particular, 3 
3. Favour assimilation of albuminoids, f P ; ? j 
4. Increase the excretion of nitrogen and sodium chloride, 


There is likewise little need to mention that the Glycerophosphates provide a most efficient form in which to administer orzanis 
‘Phosphorus, for there is evidence to show that the Phosphorus of Glycerophosphates is absorbed and retained in the body. i 


? Clinical evidence proves that the Glycerophosphates are of great value in the treatment of certain disoréers of the nervous aye 
‘and it is maintained that 
1. In Neurasthenia, Tabes Dorsalis, Neu and those nervous conditions in which az excess of phosphates are 
excreted in the urine GLYCOLA PHOS is of valuable assistance. 
2. Its use is of great value in Phthisis, Diabetes, Alimentary disorders, Anemias, Insomnia and jn all conditions 
: ' in which a readily digestible and assimilable food is particularly indicated. 
3. Its high proteid content renders it a most valuable adjunct in the treatment of Rickets. 
4. Recent observations have shown that calcium salts are often of service in various morbid states—e.z., 
Hemorrhage from different organs, Hemophilia, Urticaria, Graves’ Disease, and others. In these conditions 
GLYCOLACTOPHOS is of value owing to the readily assimilable calcium salt which it contains, i 


SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 


4 a, PAGET & Co., Ltd., 7 1, Ebury Street, Eaton Sq., London, SW. 


Victoria (2Lines), .. CHURTON, LoNDoN.” 


GOLD MEDAL International Congress of Medicine, London, 1913: 


HEPATICA CONC. 


COMPOSITION.— Ext. Cascare, Ext. Rhel, Jalapin, Podophyiiia, Cocaine Hydrochlor., 1-12th gr. in each fluid drachm. 


HIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popnibe 
remedy, and attention has very recently been called to the value of the mixture, by various authorities, in that 


. class of cases spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. 
The remedial value of the compound depends chiefly upon the power which it possesses in influencing the action of the 
» liver and other glandular organs of the alimentary canal. The remedy would not seem to be indicated in Hepatitis with 
_ high fever, so much as in the more chronic form of the affection which ends in enlargement and induration of the organ, 


In passive or habitual Congestion of the Liver, so frequently met with, it has been used with marked 
benefit. Even in the early stages of cirrhosis, whilst the liver is still enlarged, the compound should be regularly 


. given, as great benefit has been derived from its use. 


In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute | 
disease, and in pregnancy, or in the constipation due to sedentary habits, to habitual overwork (especially of the nerv ows 


_ system), to a deficiency of intestinal secretion, and of peristalsis, and a paralytic state of the intestinal muscular fibre, 
_ the mixture can be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 


The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct 


,aperient, and is not accompanied by griping or tenesmus. 


Packed for Dispensing only in 10-0z., 220z., 400z., and 900z. Bottles. 
Please write: “ Mist. Hepatica Cone. (HEWLETTS)” to ensure obtaining this Preparation. 


| Obtainable from all Wholesale Druggists and the leading Dispensing Sheestets throughout 
the United Kingdom, India, and the Colonies. 
— OR DIRECT FROM — 


Cc. J. HEWLETT & SON, 


Wholesale and Export Druggists and ‘Manufacturing: 
35 to 42, CHARLOTTE STREET, LONDON, E.C. 
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Schacht’s Bismuth and 


Pepsine with Sedatives 


SSG 


*, 


Dose—I drachm diluted, before meals. 


GIVES EXCELLENT RESULTS 


IN CASES OF. 


OBSTINATE VOMITING 


AND GASTRIC PAIN 


MAKERS— 


SCHACHT Co. 


MANUFACTURING CHEMISTS, 


+ 


GILES 


CLIFTON, BRISTOL. 
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hylacogen 


Pneumonia 


Indicated in the treatment of pneumonia or 
J any pathological condition caused by the 

— =e Vials of 10 c.c. 


Rheumatism. Phylacogen 


Indicated in the treatment of any acute or 
(Vy, chronic. rheumatic infection not due to the 


gonococcus. 
Vials of 10 c.c. 


Gonorrhea Phylacogen 


Indicated in the treatment of any patho- 
logical condition due to infection with the 
micrococcus gonorrheez. 

Vials of 10 c.c. 


_Erysipelas Phylacogen 
Indicated in the treatment of erysipelas 
the acute -disease caused by infection 


_ .with the streptococcus. erysipelatis. 
y Vials of 10 c.c. 


Mixed Infection Phylacogen 


Indicated in the treatment of all infections, 
VY 4&7 \_—~«acute or chronic, in which the condition 1s not 
due to a specific micro-organism—notably in 
surgical infections, abscesses, puerperal sepsis, 
«eczema, fistule, etc. 7 
Vials of 10 c.c. 


SS 


DAVIS & CO. 
ichean 5. 


SQ SS MMA AAA SES 


U. S. PP ed 


4 PARKE. DAVIS & © 
* Poetroit Michiean 


Davis & 


THE PHYLACOGENS are sterile aqueous solutions of metabolic substances generated by bacteria 

wn in -artificial “media. Their use is based on the ‘theory of multiple infections—a principle 
supported by long practical experience, supplemented by exhaustive clinical work by their author, 

They are usually administered hypodermically. 

They have been thoroughly tested clinically-and are offered: to the medical profession with full 
confidence in their therapeutic efficiency. 


4 *The name Phylacogen distinguishes the modified bacterial ‘derivatives manufactured by Parke, Davis & Co. 
according to the process of Dr. A. F. Schafer, of California. ; 


~ 


PARKE, DAVIS Co., LONDON. 
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K &O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES | 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 
“KRESS & OWEN COMPANY - 361 & 363 Pearl Street. New York 


Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, F. C. 


e 
fi, 


THE BRITISH MEDICAL: JOURNAL 


[Deo. 27, 1913, 


How Food 
converts Starch 


Analysis of Benger’s Food when prepared with milk 
shews the average percentage of unconverted starch to be:-—— 


After 15 minutes self digestion 1.5°/, 
After 30 ” ” ” 0. 5° iP 


It can be prepared for Infants, etc. so as to ‘ 
show so low a percentage as m (0 4 / 
NOTE.—The self digestion of Benger’s Foo¢ may be from 5 to 45 minutes cs desired. It is easily and timply regulated, 


om BENGERS FOOD in the tin 


contains the natural percentage of starch. in 
wheaten flour, but this undergoes conversion 
by the Amylolytic ferment in the Food so 
that, as shewn above, the unchanged percentage 
about equals the amount in barley water. 


The milk ts also made easy of absorption 
by a second, Tryptic, ferment. 


FoR INFANTS, INVALIDS, 

AND AGED PERSONS. 

is sold throughout the World by Chemists, &c. in sealed tins, 
A Physician's Sample with full particulars post free from 


BENGER’S FOOD Ltd. Otter Works, MANCHESTER, Eng. 


Branch Offices: 
faEW YORK (U.S.A.) 92, Witttam STREET. ——————— SYDNEY (N.S.W.) 117, Pitt STREET, 
Canadian Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL, and 
branches throughout Canada. . 
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PNEUMOSA 


(REG. TRADE MARK) 
(For constituents see THE LANCET, 11/10/13, gage 1670), 


has marked advantages over any other agents employed in the treatment of Tuberculosis. It 
is not a drastic remedy and hence it will never cause any hatm locally or constitutionally. 
Some thousands of cases have been treated with it during the last 3 years and the results 
enable us to form the following conclusions: It is practically infallible in early 
cases, it is capable to arrest the disease in advanced cases, and it is 
palliative in extreme cases. It is strongly indicated in Pulmonary, Joint and 
Glandular Tuberculosis. | 


Extract from an official report issued in June, 1913, by the Birmingham 
General Dispensary Tuberculosis Department :— ; 


“76 cases have been treated with Pneumosan. Of these, 43 improved, 6 got worse, 
and 27 were apparently not affected. No selection of cases was made except so far as it 
is mentioned below. The injections were intramuscular and were given twice 

“weekly * over a period of 4 months. In no case was a local reaction observed. A 
general reaction was rare, and when it occurred the rise in temperature was not asso- 
ciated with subjective symptoms as is generally the case with the Tuberculin reaction. 
Those who grew worse during the Pneumosan treatment are not suit- 
able for Tuberculin. 13 patients who have previously been treated 
with Tuberculin, but whose extreme sensitiveness renders its continu- 
ance unsuitable, were placed upon Pneumosan; 5 of these improved 
but 8 fell into the class of no ‘apparent change.’ By improvement we 
indicate increase of weight, increase of energy, and a general feeling of renewed well- 
being. The time is too short to talk about cure.” 


*If the injections could have been made in conformity with the ‘‘ Directions for Use’’ the 
percentage of ‘‘Improved” would have very likely risen to 80 or 90 per hundred.—Remark by 
the PNEUMOSAN CHEMISCHE-FABRIK. 


October 30th, 1913. The following supplementary report has reached us from the same 
source 
“We are testing Pneumosan in a very large number of cases, and 
the results continue to give satisfaction. It is practically impossible to get 
out-patients to attend more than twice a week, while we have not the time necessary 
to visit their homes for the purpose of inoculation.” 


PNEUMOSAN is issued in bottles containing 20 to 30 Injections. 
Price 15/6 per Bottle, carriage paid to any part of the United Kingdom. 
Special Syringe with two needles, 5/-. 


Any Hospital in Greater London with facilities to try the drug on a large number of in-patients 
may apply for a free supply. 


Order direct from the Manufacturers— 


THE PNEUMOSAN CHEMISCHE FABRIK, 


132, GREAT PORTLAND ‘STREET, LONDON, W. 


Telephone: Mayfair 1315. Telegraphic Address “ Numocon, Wesdo, London.” 
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SEVENTEENTH 


Anaesthetics. 


Chioroforms. 
Ethers. 
Chioryl 


(Ethyl Chloride) 


PDI II 


High-grade 


Tinctures. 


Concentrated 
Infusions. 


Milled 
Ointments. 


Capsules. 
Medicinal. 
Ophthalmic. 


Tablets. 
| Compressed. 


Friable. 
Soluble. 


LONDON, 


AUGUST, 5th to 12th ets: 


Anesthetic. 


Galenicals. 7 


THE AWARD JURY 
appointed by 
THE EXECUTIVE COMMITTEE 


have awarded to us 


FOR 


AND ETHER 


A GOLD MEDAL. — 


FOR 


ORGANO-THERAPEUTICAL 
PREPARATIONS 


A GOLD MEDAL. 


Products. 


Vaccines. 


Tuberculins. 

Micro-stains. 

Culture Media. 
&e. 


Organo- 
Therapeutical 
Preparations. 


London Address’~ - 


Vaso- 


Constrictine 


(Suprarenal). 
Thyroid. 
Pituitary. 
Orchitic. 
Duodenal. 
Ovarian. 
Spleen. 

Cerebral. 


&e. 


DUNCAN, ‘FLOCKHART & 


EDINBURGH AND LONDON. ; 
143, FARRINGDON ROAD, ‘EBC. 
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TEXTURA ANTIQUA, 7—SUMERIAN | 


Active Antipyretics 


‘T ABLOID? Pure Acetyl-salicylic Acid in accurate 
doses. Easily taken. Reliable in 


X AX action. 


Supplied as follows: Gr. 5, in bottles of 25, at 8d., 
and 100, at 1/6; 0-5 gm., in bottles of 25, at 10d., 
and 100, at 2/0 each. 


TAB LOI Quinine Acetyl-salicylate in accurate 


’ doses. . Well-tolerated when quinine 
XKAXAQUIN’ and salicylates are not. 


Supplied as follows: Gr. 3, in bottles of 25, at 9d., 
and 100, at 2/3; 0:25gm., in bottles of 25, at 1/0, 
and 100, at 3/4 each. 


tar ° TA BLOID’ = Presenting ‘Xaxa,’ gr. 3, and ‘Xaxaquin,’ 
‘XAXA’ AND. = An effective combination 


possessing antiseptic, antipyretic and 


‘XAXA QUIN’ anti-periodic properties. 


Supplied in bottles of 25, at 8d., and 109, at 2/0 each 


For Therapeutic Notes, etc., 
see Wellcome’s Medical Diary 


BURROUGHS WELLCOME & COo., LONDON | 
NEW YORK MONTREAL SYDNEY CAPE TOWN 
MILAN SHANGHAI BUENOS AIRES BOMBAY 

| London Exhibition Room: 54, WiGMORE STREET. W. 
All communications intended for the Head Office shon.a be addressed to Snow Hill Buildings, London, E.C. 


Torso of an early Sumerian engraved on a shell. The single primitive 
garment of Kannakes festooned in a border of tongue-shaped tassels is 
regarded as indicating a high antiquity, certainly anterior to the epoch 
of Ur-Nina, 3000 B.C. ; 


COPYRIGHT 


; 
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TEXTURA ANTIQUA, 8—-SUMERIAN 


An Effective 
Prescription 
in 
Defective 
Nutrition 


‘KepLer’ Cop Liver OIL wiTH 
Matt Extract is an alterative and 
tonic nutritive of proved value. 


It is the most powerful reinforcement 
that the physician can add to the 
diet in wasting diseases. 


Patients of all ages take it with 
pleasure and digest it with ease. 


Supplied in bottles of two sizes, 
at 1/10 and 3/3 per bottle, respectively 


BURROUGHS WELLCOME & Co., LONDON . 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN ° SHANGHAI BUENOS AIRES BomMBAY 
London Exhibition Room: 54, WiGMORE STREET, W. 
All communications intended for the Head Office should be addressed to Snow Hill Buildings, London, E. Cy 


Figure of an ancient Sumerian carved upon a shell. Found 
at Tello. Earliest period, anterior to Ur-Nina—Before 3000 B. sd 


The national costume consisted of a thick woollen aidanent in ‘the, form ms 
of a petticoat, fastened round the waist by a band or girdle. ; 
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TEXTURA ANTIQUA, 9—SUMERIAN 


Naso-Pharyngeal Medication 


Typical 
Formule — 
SOLOID 
‘SOLOID’ Brand Nasal 
Naso-Pharyngeal 
PRODUCTS 
B Sodii Chloridi .. gré 
Boracis  .. 2.38 
(NA SA L ) Acidi Borici = «. gr. 8/4 
Sodii Benzoatis .. 
Effective formule, combinations of antiseptics, .. gr. 1/100 
: Cc Hydrochl. .. gr. 1/6 
astringents, local anesthetics, stimulants, etc. 
Pure, active medicaments. Accurately com- 
pounded. Yield ideal solutions for douche, 
spray or gargle. : 
*‘SOLOID’ Brand Nasal 
° Antiseptic and 
Easy for the patient to use Pesto SILO 
Simply dissolve in water 
B 
BURROUGHS WELLCOME & Co. et 
LONDON . Of all Chemists 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN For complete list, sce 
SHANGHAI BUENOS AIRES BOMBAY Wellcomd's. Medical Diary 
London Exhibition Room: 54, Wicmore STREET, W. 5 
4u comutunications intended for the Head Office should be addressed to Demonstrations on request at the : 
Pulidings, Lesion, EG. Firm’s London Exhibition Room 
aia Among the remains of Sumerian art nothing surpasses, for primitive > 


rendering, the stone plaque here reproduced. Before an ancient 
temple, upon which is inscribed the name of Nin-Ghirson, a 
mysterious figure, even the sex of which is doubtful, stands with 
hand uplifted towards the two corner posts, in sign of adoration. 

This personage is girdled from the waist with a checkered shawl, 
the texture of the fabric being represented by a rough cross hatching 
on the stone. This pattern kas been continued as a border design. 
Date, earlier than®3000 B.C. 


CorykiGut 
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“BYNO” LECITHIN presents Lecithin 
in combination with ‘“ Bynin,” pure active liquid 
malt, together with the Alkaloids of Cinchona and 
Nux Vomica. The advantages claimed for this 
product are 
therapeutic efficiency, palatability 
and ease of assimilation. 


“BYNIN’ 
EMULSION. 


“BYNO” LECITHIN is at once a 
digestive, a tonic and a food; it exerts a 
stimulating and reconstructive action on the 

enfeebled nervous system, and greatly 
improves general nutrition. 


“BYNO 


NOL 
MALT AND OIL. 


‘BYNQ’ 
CASCADA 


Each ounce of “Byno” Lecithin 
contains 4 grains of Lecithin. 
In bottles 
at 1/9, 3/-.and 5/- each. 


Full Descriptive Pamphlet 
and Sample sent free 
application. 


'BYNO’ 


GLYCEROPHOSPHATES PANCREATIN 


‘BYNO’ 
HYPOPHOSPHITES 


SPECIAL MALTED. COMBINATIONS 


MANUFACTURED BY. 


Allen & ;Hanburys Ltd.Lon do 
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TRADE MARK 


Special 


1—The close conformity in 4—Theirfreedom fromall harm- 


composition of the Milk ful bacteria; being made 
Foods te human milk ; both from fresh milk, modified, 
fat and proteids being in evaporated at a low tempera- 
similar relative proportions. ture, in vacuo, and preserved 


in hermetically sealed tins. 


2—The readiness with which 
the Foods are assimilated; 5—The ease and exactness with : 
being as easy of digestion which the Foods can be pre= - 7 oe . 
as maternal milk. pared ; the addition of hot | | |° . 


| | 3—Their adaptability as water only being necessary. 
adjuvant to breast feeding 6—Fresh elements of diet can 


— during the period of wean- be easily added to the |. 
ing; no digestive troubles Foods, and are specifically |. 
being likely to occur. mentioned on each tin. 


: A reliable substitute is thus provided for the 
Mother's Milk, when inis is wanting or deficient. 


Milk Food No.1 Milk Food No.2 Malted Food No. 3 


From birth to 3 months * From 3 to 6 months, From 6 months upwards, 


The “Allenburys” Rusks (Malted) 


A valuable addition to baby’s dietary when 10 months old and after, 


A descriptive Pamphlet, giving. Analyses, etc., and Samples of the Focds 
wiil be sent on request. ; 
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HOEFFTCKE’S EXTENSION APPLIANCES, 


AMBULATORY TREATMENT OF FRACTURE OF 
THE LIMBS, TUBERCULOUS AND ARTHRITIC 
DISEASE OF JOINTS. 


By ©. A. HOEFFTCKE, 


21, Woodstock Street, Oxford Street, London. W. 
By Appointment to several Hospitals, 


Tue average result in the treatment of fractures of the neck 
of the femur has been very unsatisfactory, especially in old 
people, and I have heard the doctrine advocated to leave a 
neck of femur fracture alone and let the patients get on as 
well as they can, without making even an attempt to keep 
the bones in a good posi‘ion. 


Of late years screws and pegs have been tried, and although 
in a few cases union has been obtained, the majority show bad 
results. The splint which I have devised for neck of femur 
fractures has proved valuable to surgeons in many cases. 
First of all, with a recent fracture the patient can get up 
within a few days of the accident, which prevents hy postatic 
congestion of the lungs and other drawbacks cf the recumbent 
treatment. The bones can be held in good apposition while 
the patient walks, and I,can safely say that the chance of 
obtaining good union bY means of my .Extension splint is 
better than with any treatment hitherto devised. 


'~ By applying the apparatus immediately after the accident 


the best results are obtained, but even in ununited fractures 
in old people the percentage in which good union résults is a 


As the trochanter is generally displaced upwards the 
extension pait cf the apparatus has to do most of the work, 
and although it is easier when the appliance is put on to 
reduce the shortening under an anesthetic, it can be attained 
by the action of the apparatus alone. 


. The skiagrams 1 and 2 show a fracture two years old reduced 
under an anesthetic, and the fragments held in apposition by 
means of the splint while the patient is enabled to walk 
about. 


Very cften a fracture of the neck of femur is impacted, and 
when the weight is put on the leg, even after considerable 
time has elapsed, the long bone will displace upwards, and in 
addition through the action of the adductors the fracture 
will open on the top and so prevent union. 


When my splint is used the fracture remains impacted and 
the result is generally a very good one.. Even when the 
surgeon decides to hold the fragments.together with a screw, 
union is obtained in much. quicker time than with the 
recumbent treatment, as the exercise of the muscles and 
dependent position of the leg furthers the blood-supply and 
allows the callus to form more quickly. 


As there is no pressure upon the leg the holding of the 
screw is not interfered with, and by keeping the leg in the 
abducted position by means of the splint the contraction of 
the adductors is counteracted. 


The great feature of this treatment is that from the time 


the apparatus is put on the patient is able to walk about 
without crutches and lead an active life again. The general 


~ health of patients with old ununited fractures, which has in 


most cases suffered from inactivity, improves, and the 
atrophied muscles regain their normal power from the 
exercise of the limb. 


Mrs. W. (et. 71). This case was ‘diagnosed in the first 
instance as a sprained hip, but when a skiagram was taken 
two months after the accident, a fracture was shown which 
had been impacted. My appliance was ordered and put. on 
Nov. 29th, 1910, three months after the accident. The leg 
was considerably adducted, so that the apparent shortening 
was about one and a half inches, actual shortening half an 
inch. Extension was put on and the leg gradually abducted 
with the help of the appliance. The patient commenced to 
walk again, and her health improved gradually. Another 


radiograph was taken, which showed a good deal of callus 
forming. Extension was reduced and a certain amount of 
weight allowed to bear on the foot. <A further radiograph 
taken Oct. 5th, 1911, showed good bony union. The splint was 
taken off and the old lady is walking about as well as before 
the accident. This is indeed, a very satis‘actory result for 
a patient of this age. 


_Mr. E. (et 82). Neck of femur fracture. Splint put on 
six days after the accident, bony union obtained three 
months afterwards. 


Mrs. B. (et 42). See Fig.1 and 2, Neckcf femur facture, 
broken two years ago; shortening one and a half inches, 
leg adducted, and line of fracture operied out on the top. 
fhortening reduced ynder an anesthetic on my Extension 
table Nov. 19th last, and leg abducted. When Extension 
splint had been on for eight days, and the patient had 
walked about on it, the skiagram taken showed a quarter of 
an inch shortening and wones in much better position 


Fie 1. 


Mrs. B, (et. 42). Neck of femur fracture, November, 1911. 
Fragments opened out on the top, Leg adducted. 
One and a half inches shortening. 4 


Fic. 2, 


Mrs. B, (xt. 42). Neck of femur fracture. Shortening 
uced to a quarter of an inch 19th November last ; leg 
abducted. Skiagram taken 27th November. Bones in 

_ Bood position. 


(To be Continued in the last issue of every month of 1914.) 
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Health Resorts. 


CHLORIDE WATERS— SPAS. 


DROITWICH [Worcs]. Pure Natural Brine. Rheumatism, Gout, Sciatica, ‘Neuralgia, Neuritis,&c. [See Advertisement on page 39. 


DOWIE s MARSHALL, 


BOOTMAKERS (EASY), 
455, WEST STRAND, CHARING CROSS, LONDON. 
Registered at Stationer’s Hall.) (Established 1824.) [‘'G.P.O. Telephone No. 9015 Central, 


The instructions of the Profession intelligently carried out in the 
Departments for LADIES, GENTLEMEN, and CHILDREN, and especial 
attention is given to the Treatment of Weak Ankles and Fiat Feet. 


Illustrated Catalogue Gratis, in which is instruction for Self-measwrement. — 
DOWIE & MARSHALL, 455, West Strand, Charing Cross, London. 


THE PRICE OF THE FAMOUS 


But includes as Standard R m 
1 h for 1914, 12 volt Rotax emains 
Lighting Set, 6 in. longer at 


chassis and body for tall 


‘drivers (optional), one man ; 

Hood (optional), Screen, 

Horn, Spare Wheel and rt : 
. Tyre, ete., ete. 

THE ROVER co., LTD., COVENTRY, and at 59-61, NEW OXFORD STREET, LONDON, W: 


The SANITAS ELECTRICAL CO., Ltd., 


The Specialists in X-Ray and all Electro-Medical Apparatus, ESTABLISHED 1901. 
Works: 


61, NEW CAVENDISH STREET, LONDON, W. 9 & 10, BENTINCK MEWS, W. 


The New Earth-free 


MORE THAN 5000 IN’ DAILY USE. 
SWITCHLESS MODEL 


Free from all possibility of earth shocks, and giving 
TRUE y not pulsating) Galvanic Current. 

The REAL Universal Apparatus for the Sollowing 
approved methods of treatment :—- 


GALVANISATION, Ionic Medication, Elec- 
trolysis, Leduc Intermittent Continuous 
Current, &c. 

SINUSOIDAL-FARADISATION. 

GALVANO-SINUSOIDAL-FARADISATION. 

SCHNEE 4-CELL BATH. 

HYDRO-ELECTRICG BATHS, Full & Local. 
LIGHT. Separately or Simultaneously 
CAUTERY. as desired. 

BIER’'S HYPERAEMIC TREATMENT. 
NEBULAR SPRAYS for Nose and Throat, 
AIR-PUMPS FOR MASSAGE. 

VIBRATORY MASSAGE. 

SURGICAL OPERATIONS with Burrs, Tre- 
CENTRIFUGES, FANS, &c.  [phines, &c. 
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power, prepared in a form 


: Ul (RY is an efficient, non-toxic antiseptic of known and definite © 


convenient for immediate use. 


It is a saturated solution of boric acid, reinforced by the antiseptic properties of ozoniferous oils, 
It is unirritating, even when applied to the most delicate tissue. 
It does not coagulate serous albumen. 
- It is quite generally accepted as the standard antiseptic preparation for use where a poisonous or 
corrosive disinfectant can not be safely used. 
It is particularly useful in the treatment of abnormal conditions of the mucosa, and admirably sulted 
for a wash, gargle or douche in catarrhal conditions of the nose and throat. 
In proper dilution, it may be freely and continuously used without prejudicial effect, either by 
injection or spray, in all the natural cavities of the body. 
There is no possibility of poisonous effect through the absorption of Listerine. 
A pamphlet descriptive of the antiseptic, and indicating its utility, in medical, surgical and denia! practice, 
~ may be had upon application to Lambert Pharmacal Company, Locust and 21st 
Sts., St. Louis, Mo., U.S.A., or their British Agents, Messrs. S. Maw, Son & Sons, 
7, Aldersgate Street, London, but the best advertisement of Listerineis . 2 2 + 


LOSS OF HAIR. 


MAX 


(UNG. CANTHARIDIN c. HYDR. CO.) 


possesses a marked action on the hair- 
producing structures, Its principal 
effects are:— 

(@) Benefits local circulation and nerve 
action. 

(4) Determines absorption of obstructive 
exudates. 

(ec) Exercises penetrative parasiticidal 
action. 


These partly explain the arrest of hair- 
| fall and re-growth, which almost invariably 
[follow its proper use. It contrasts with 
other formule in definite reliability and 


| striking rapidity of effect. 


POMADE MAX is indispensable in 
ALOPECIA PREMATURA, j 
ALOPECIA SEBORRHOICA, 
ALOPECIA AREATA, 
DANDRUFF, 


and every variety and degree of 


MAY, ROBERTS & CO,, ‘Li, 


9, Clerkenwell Road, E.C. 


” 
Sphygmomanometer 
, for the quick and accurate determination of 
both DIASTOLIC and SYSTOLIC readings of 
Arterial Blood Pressure. From all reputable dealers. 
Instrument on on_receipt of card.—Parti- 
culars free from SHorT & Mason, Lrp., Macdonal 
Road, Walthamstow, N.E. 


(oachmen’s, Grooms’ and 


CHAUFFEURS’ LIVERIES.—LargeStockot 
Top Coats, Draband Coloured,Summer Coats, Waist- 
coats, drab_and white Doéskin Cloth Breeches, 
Top Boots, Hats and Gloves, in first-class condition, 
Lots of New Liveries never worn, best clothes, best 
West-end of London make. Mackintoshes, Carriage 
Aprons. Cheapon approval. Send for price list.— 
ARMSTRONG, Conna Arch, 


ht Street, 
Hyde Park, W, Telephoue1999 Paddington. 


J.H. HAMILTON 


- & LTD, 


Originators and Sole 
Makers of 


HAMILTON’ S “ELASTIC” 


FIVE GUINEA 
DRESS SUIT. 


Perfected by over 30 years’ 
experience, 


Largest Medical 
connection in London. 


ONLY ADDRESS - 


10, GEORGE ST. 
HANOVER SQ., 
LONDON, 


** Vestidura, Reg., London.” 
Telephone: 387 Mayfair. 


OIL LAMPS! 


Adopt Acetylene Gas 
—the nearest approach 
to daylight that science 
has yet discovered, | 
The Dargue 
Patent Acetylene 
Table Lamp 


is self-contained, easy and clean 

Dargue to ‘operate, absolutely safe, eco- 
Lamp nomical in use, and of handsome 
tted design in solid brass. It givesa 
fi soft white light for five to eight 


hours from one.charge and solves 
the lighting question for the: 
Doctor in the wilds abroad, or on 
the Moors at home. Money refun- 
» ded if not absolutely satisfactory. 
Dargue Acetylene Lamps with 
burner 10/6 ; other fittings 
extra; fitted as illustrated 
6 21/-. The same lamp is sup- 
plied with special fittings 
jor Drawing Room, Hall, 
Kitchen, Garage, Stable, 
ete., allof which are ius. 
trated in owr 
Free Book on 
Country Lighting. 
Send a p.c. for it to-day, -- 
Dargue Acetylene Co, Ltd. 
5, Dargue Chambers, Grey 
St., Newcastle-on-Tyne, 


Sphygmomanometer. 


Ni B -To overcome theannoy- 
S228 ing escape of mercury 
arising from lossof rubber capsand 
other causes, Hawksley & Sons have 
designed a “non-spillable” Mano- 
meter Tube for Dr. Martin’s 
Sphygmomanometer. 
Price of 
DR. MARTIN’S IMPROVED 
SPHYGMOMANOMETER, 
with “ Non-spillable” Tube. 
Carrying Case, with illerand wide Arinlet, 
&1 13s. 6d. 


CAUTION, —s there are so many 
nferior copies of our Instrument on the 


-market, the profession is respectfully re- 
quested to send either direct to us, or insist. 


upon having instruments of our make. 


KNEE TRUSSES. 

For Dislocated Interaal 
or 
‘or Chronic. 
dislocation of the pa- 
tella, and relaxed inter- 
nalorlateral ligaments. 
The best results are ob- 


| HAWKSLEY & SONS, 


Surgical & Phystological Instrument Makers, 
357, OXFORD ST., LONDON, W: 


1182 MAYFAIR. | 


GRAMS: “SPHYGMIC LONDON.” 


| 
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WATS 
it 
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a\e | 
Dining \ J 
Room 
21 
y tained by fittingtheside 
cumference of joint 
over patella only with 
: . which knee, and short description of the case. 
Used by professional footballers, tennis 
: Z players,etc, The truss does not interfere with the 
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HARPER'S LINEN SHIRTS ann COLLARS 


Worn by 2,000 Medical Men. 
SPECIAL 25% DISCOUNT For SAMPLE ORDER 


If sent before one month from date, we will accept an order for not 
more than 6 shirts and 1 dozen collars as a special trial to prove to 
medical men the value of buying direct from the manufacturing centre. 


WHITE SHIRTS. Cash price. Special offer 
ERIN BRAND. Magnificent quality, full dress or short front, 3 for 16/6. «. 12/6 
SHAMROCK BRAND. Best quality possible to produce, 3 for 22/6. 17/0 

Both qualities made to pattern shirt. 


IRISH LINEN COLLARS. Aillshapes6/- per dozen. OFFER « 4/6 
tRISH POPLIN TIES. Admirably suited for professional wear; patterns free on request. 


Complete Illustrated Catalogue Free. 


G. HARPER & CO., ULSTER HOUSE, BELFAST, 


THE COMPACTO The nattiest pocket ink-pencll ever 


= THE “COMPACTO™ 


peer Silver-plated, complete in dainty box, with filler, &c. ... each 3/6 Solid Silver, hall-marked ... each 7/6 
OPENS OUT TO FIVE INCHES; SHUTS UP TO THREE INCHES FOR POCKET. QUITE UNBREAKABLE, 
UNLEAKABLE, AND DUST- PROOF. INVALUABLE FOR NOTE-TAKING; THE INK DRIES AT ONCE 

btain of your Stationer, or send P.O. (which will be refunded if pen is not liked), direct to the ‘Makers :— 


BURGE, WARREN & RIDGLEY, LTD. (Makers of the famous “ Neptune” Fountain Pens), 91 & 92, Great —— Hill, London, E.C. 
The fatest Improvement in Trusses. 
S WM. COLES & co., 


INVENTORS OF 


__- THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from 225, PICCADILLY.) Particulars by Pos:. 
i TELEPHONE 2646 Mayfair. 


NAvy CuT LUXE 


tod Player's Navy Cut De Luxe is the outcome of 
2.07. many years’ experience and is probably the best 
AIR-TIGHT TIN Pipe Tobacco ever offered to the Public. 


It is perfectly accurate to describe it as being manu- 
factured from not only the best growths of Virginia, 
but from the selected leaves of those best growths. 


PLAYER ¢ 


PACKED ONLY IN 2-0Z. AND 
4-0Z. PATENT AIRTIGHT TINS. 


AIR-TIGHT TIN 
? / 4 JOHN PLAYER & SONS, Nottingham. 


The Imperial Tobacco Co. (of Great Britain and Ireland)» Limited 


: 

IS A DEVELOPMENT THE 

ORIGINAL PLAYER’S NAVY CUT. 

| 

| Boga, No. 154011 
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She 

DOMINAL 
SUPPORT 


(PATENTED '21103/10.) 


: This is the only scientific Abdominal support which accomplishes its 
purpose effectually, and with the least discomfort to the patient. 
Supplies a perfect support for Enteroptosis, Visceroptosis, as well as 
for post-operative cases. Suitable in all cases requiring direct Abdominal 
support-—allows perfect freedom of movement, does not get out of position, 
and obviates the use of Perineal straps. Succeeds where abdominal belts fail: 


Members of the Profession are invited to write for particulars to— 


WALTON & CURTIS (Patentees), Orthopedic Specialists, | 


190, BROADHURST GARDENS, WEST HAMPSTEAD, LONDON, N.W. ~ 
Wholesale Agents— 
ELLIS, SON & PARAMORE, 
Spring Street Works, Sheffield. 


BAILEY 


Belts. Trusses and Elastic 


Bailey's Patent Belts for General Support, Obesity, Umbilical 
Hernia, Prolapsus Uteri, Appendicectomy, Colotomy, &o., co. 
: OHEAP BELTS FOR HOSPITALS AT CONTRACT PRICES, 
Price Lists and Forms for Measurement free. 


TRUSSES, 


TRUSSES, 

INQUINAL, UMBILICAL . 
SOROTAL. PROLAPSUS, 
FEMORAL, ‘MOO-MAIN, 
INDIARUBBER. | “XYLONITE.” 


“NO @0oD RESULTS CAN BE OBTAINED FROM ANY TRUSS WHILE THE DAILY BATH IS TAKEN WITHOUT ONE.” 


IMPORTANT NOTICE. 


| MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram re tance 


ok tent Assistants, Male or Female to ~ ie a at their homes. and to take Doctor’s instructions. 
They * personally superintend the making and fitting of the Appliance throughout, thus ensuring uring the best 


possible results. 
W. H. BAILEY & SON, 
OXFORD STREET. LONDON... «. For Surgical Instruments and Appliances. 
2, RATHBONE PLACE, LONDON ...... For Hospital and Invalid Furniture. 


Telegrams: ‘‘ BAYLEAF, LONDON.” Telephone: 2942 Gerrard. 
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Case 


Mappin’s new registered design Clinical 
Thermometer Case. A most convenient 
case, that entirely replaces the old “ loose 
cap’ one. Made on the principle of the 
pocket pencil case, one simply presses the 
spring with the forefinger, when the carrier 
conveys the thermometer forward and ited 
releases it when required. Closes auto- PAGET’S KNEE CLAMP, 
matically. Supplied in Silver and Gold, 


For Displaced Semilunar Cartilage. 
complete with a lense front thermometer. onal 
Price 21/= each. 


Silver re wide o ©: G6 When ordering please state whether for right 
9 carat | & 6 or left knee, also circumference of same, 


A Catalogue of Jewellery, Gold, Silver, and Silver Plated Articles 
posted free. 


Mappin putes 
FOR FLAT FEET. 
Web 


PRICE 7/6 per pair. 
- Jewellers 


se send tracing of 
size of boots uaually work 


S. MAW, SON & SONS, 


158- 162, OXFORD STREET, Ww. Surgical Instrument Makers, 


= 
= 


Reg. No. 2, QUEEN VICTORIA STREET, E.C, 7-12, ALDERSGATE ST., | ~ 
628476. 220, REGENT STREET, W. — LONDON, E.c. — 
* Paris, Nice, Rome, Buenos Aires, Sao Paulo, Biarritz, Comfortable Fitting, ani 
| oor Lausanne, Johannesburg, Rio de Janeiro, Montreal. Waiting Rooms provided. 


Elastic 
Stockings 


THE WORLD-FAMED WHOLESALE AND RETAIL 


ngelus 


Winter Tours| Anchor Line 


TAYLORS TYPEWRITER|| Suney “Sit 


RETURN Fares: LARCE FAST STEAMERS. 
Gibraltar - £10 [Splendid Accommodation 


ARE SELLING THE Port Said £27 10s J First-class Cuisine. 
— £63 16s 1 Wireless Telegraphy. 
CORONA 


FOLDING MACHINE £10 10s. 


Weight 6lbs. 


pply. to Anchor Line (Henderson Bros.), Ltd., 
Rove iver Building, Walter Street, Liverpool. 


Visible 2 Colour Writing 


Medical Keyboard. the extraondina PIANOS |. 
thelr Artisto supremacy, | WH, BAILEY & SON, 
Dept. B.J.,74, Chancery Lane, London. || | . SIR HERBERT MARSHALL & SONS, Ltd 


Dept. 31, AngelusHall, Regent House, Regent | 38, Oxford Street, Ww. 


Reliable 

Appliances 

MAPPIN 
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Co, 


I3a, George Street, 


HANOVER SQUARE, W. 


(Opposite St. George’s Church) 
Telegrams: MENTALLY. Telephone: GER 597. 


TAILORS 


R.A.M.C. and I.M.S. 
KITS, 
CIVIL CLOTHING, 
A SPECIALITY. 


ESTIMATES ON APPLICATION. 
Moderate Prices.— 


INDIAN HOUSES: 


CALCUTTA, SIMLA, LAHORE, 
RAWAL PINDI, and DELHI. 


CARL ZEISS (London) Ltd. 


Great Castile Street, Oxford 
‘LONDON, 


GRAND PRIX 
INTERNATIONAL MEDICAL CONGRESS, 1913. 


MICROSCOPICAL 


ACCESSORIES. 


Photomicrographic Outfits, 
Dissecting Stands. 
Prismatic Binocular Maguifiers. 
Projection Apparatus. 
Optical-Surgical Instruments. 
WOLF’S Electro-Optical Instruments. 
LAUTENSCHLAGER'’S Laboratory 
Equipment. 
WINKEL’S Microscopes & Accessories, 


Separate Catalogues for each Deparment, post free. 


TENAX 


(Registered Trade Mark.) © 


ABSORBENT 


AND 
ANTISEPTIC. 
Specially prepared for Surgical Pur- 
poses, and superseding lint, cotton 
wool, tow, and oakum, for dressings. 


“ It possesses the tarry fr.grance which 
is pleasing to patients; it is a cheap 
and simple kind of antiseptic dressing, 
capable of being applied to numerous 
surgical purposes, and is well worthy the 
attention men engaged in 
hospital or private practice. We may 
safely recommend it, and it has answered 
admirably in the cases in which we have 
employed it."—THE LANCET. 


In packets containing 1 Ib. each, 1/4 per Ib. 


SOUTHALLBROTHERS & BARCLAY, Ltd., 
; BIRMINGHAM. | 


HOLDEN BROTHERS, 


MAKERS OF THE 


“Natureform” Boots, Shoes & Hosiery 
to the Medical Profession. 
ALL FOOT DISABILITIES CAREFULLY 
3, Harewood Place, Oxford Street 
LONDON, W. 


Panel Doctors 


To get through the enormous amount of work imposed upon you by 
the Insurance Act, it is essential for you to cover the ground quickly, 


THEREFORE YOU MUST MOTOR. : 
By becoming an Associate (no joining fee) you can obtain your car and acces- 
sories at a much cheaper price-than is possible from Agents or Manufacturers, 


The Society divides all profits amongst its members. 
. Write to-day for particulars to -- 


The United Motorists Co-operative Supply. Lit, 


1, Berners Street, London, W. | 


ISSUED AT LLOYD’s. 


POLICY 


SPECIAL BENEFITS 


— FOR — 
MEDICAL MEN ONLY. 
APPROVED BY 
THE MEDICAL INSURANCE 
AGENCY, 


Fall prospectus from The Secretary, 
GUY ELLISTON, 429, Strand, W.C. 


THE “WHITE CROSS”. 
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“THE” TAILORS 
TO THE MEDICAL PROFESSION. CRE PE VELPEAU 
BANDAGE. £| 
RUBBERLESS, WASHABLE, 
DEsIGN AND 
TRADE MaRK 
ma REGISTERED, 
‘e 
215, 217, 219, Regent Street, W. F 
CITY: great elasticity. 
Fenchurch St., E.C. (,,,0nnosite ) Width 2 8 lin, 
Dest materials, skilled cutting, E Special Discount for Quantities. 
expert fitting and finest workman- © From all Instrument Depéts, Drugglsts,. or 
ship ensure the fullest satisfaction. 2 Stores or from SOLE Importer. ¥> 
PRICES STRICTLY MODERATE. Maker of Trusses, Belts, Hosiery, &c., 
Zatterns and Measure Form sent on application.” > 4, ALBION PLACE, BLACKFRIARS : 
Dress Suits Overcoats 
from from 
pvker Single Landaulette 
53 Gns. : 4 Gns. inl CAR, in excellent condition.—Apply, 


H. Wrieut, Mayfield, Keighley. 


ST. JOHN AMBULANCE ASSOCIATION. | LLOyYp’s SPECIAL = 


and surgeons), for the convey- FOR MEDICAL MEN (UNLIMITED. 


ance of sick and injured patien 


(infectious cases excepted) to | 6h.p., £B 2s. Gd. 8'h.p: ge 2s. Gd. ; 

and from all parts. The Associa- | 1oh.p., £6 15s. 3 12 bp. Gs. 5 14 cars, engines and chassis components are the 
£8 15 h.p., subjects of patents the British and Colonial 
—For particulars, apply to the | BUTLER & SON, Motor Insurance Deetenees tights in which are the property of De Dion - 
Transport Manager, St. John’s | 181, Northcote Rd.,Clapham Junction. [ Est. 1873. Bouton (1907) Ltd. The Company will institute re 
: Gate, Clerkenwell, B.C. *Phone: Battersea 1310. Tele.: ‘* Racmu, London.” Proceedings against importers, owners or users a 
Telephone: 861, Ho} Telegrams: “Firstaid, London.” | Transfers accepted without loss (no claims) bonus. of unlicensed De Dion Bouton cars, chassis or 
engines. Before buying any De Dion Bouton 


Lae : = car, chassis or - engine it is advisable, by 
quotingthe engine number, to ascertain from 
the Company whether or not it is licensed. 


S2cond-hand De Dion BoutonCars 
may be purchased through the Company. 
. The following are three selections from th 

current list of second-hand cars for sale:— 


8 h.p., 1 cyl., 1911, 4-seated side- 
entrance body, hood, wind-screen, 


— subtle difference in 


the running of a Triumph 
Motor Cycle. The engine is so 
flexible that it is difficult to 
imagine it capable of developing 
so much power. 


12 h.p., 4-cyl., 1911, wide 2-seated 
torpedo body, hood, wind-screen, 


18 h.p., sold May, 1913, 4-sea‘ted 
The steepest hill can be negotiated without a falter, traffic 


pcan be threaded at walking pace, and the speed quickly . cover, windcanees,tuadega @rid. 
accelerated to 50 miles per hour, and—all the while it is under Auster back shield with side-wincs, 

the most complete control. PRICES FROM £49 5 0 Warland rims with spare, 5 lamps 
Catalogue and ‘‘Hints and Tips’’ Booklet for Triumph Motorists, post free. amdaccessories ... 
Owners’ names and addresses, particulars as 
to where cats canbe inspected and tried, and 
comptete list of cars for sale, may be had on 
application to— 


DE DION BOUTON (1997) LTD. 
10 GT, MARLBOROUGH ST., LONDON, W. 


TRIUMPH CYCLE CO., LTD. (Dept. B.M.), COVENTRY. 


London, Leeds, Manchester Glasgow. Agents Everywhere. Telephone: 3151 City (3 Lines). 
Telegrams: Andesite Reg - London, 
re The ideal “ Doctor's Car.”. Absolutely reliable and dependable on‘all :. 
I roads at all hours. The “Talbot” leads in improvements as well as _ 
; LB t in the QUALITY which goes to the making of an INVINCIBLE Car. q 
CAR CLEMENT TALBOT, Led, Baby Ladbroke Gro, anon, 
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cone comfort is ensured in any weather if your Gar is 


Cabrio-Landaulette 


The Newoh.p. - 
MORGAN-ADLER GARETTE 
‘‘The Perfect Miniature Motor’’ 


with Morgan 2-seat body, hood, 
five lamps, screen and horn, at 
290 guineas is exceptional value. 


MORGAN « co. 


127, LONG ACRE, W.C., 
AND 
10, OLD BOND ST., W. 


By the simple, yet ingenious 
mechanism, it can be converted, 
almost instantly and without exer- 
tion, into either a fully-open, an 
entirely closed, or a half-closed car. 


Fitted tothe ADLER-—atriedand 

proven Chassis ofsuperlative work- 
manship—it makes the veryCar . 
for the MEDICAL OWNER-DRIVER. 


LONG FELT WANT. 


“THE BELL” MOTOR POLICY 


Underwriting Members of only). 


SPECIAL DOCTORS’ POLICY. 


The Indemnity is the most comprehensive on the market 
and contains provision for the following 


LOSS OF USE OF CAR. 


The Association provides a Car, free of charge, during 
the period that the Insured Car is being repaired owing to 
accidental damage. (Limit of period—14 days.) 


_ [MEDICAL Referees required in the United Kingdom. 


Full Particular from— THE BELL” ASSURANCE “ASSOCIATION, 


34, CLEMENTS LANE, LOMBARD STREET, E.C. 
ANY eae BROKER. _ Telegrams: “ AssuRGENCY, LONDON.” Telephone: 3240 Avenue (2 lines). 


AT LLOYD'S! 


lf you want the best, 


the smartest and speediest, the most reliable 
and economical light. car that-money will buy, 
get a Hillman “nine.” It is equal to any 
work and will serve you well all the year 
round. For a doctor’s use nothing beats the 


9 h.p. HILLMAN 


Write for p. 3 list of this and other models.” 


THE HILLMAN MOTOR CAR CO., Ltd, ‘COVENTRY. aft 
Telephone—275 Coventry. Telegrams—“‘Hillclimb,. Coventry.” : : 

London Showrooms. « 107, Great Portland Street, W. Se oe COMPLETE 

Telephone—2826 Mayfair. Telegrams “ Hillclimb, Wesdo, London.” : ——————_—_—_—_—— j 
Birmingham Agents—James & Robinson, Ltd.,. 75, Bristol Street, 
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There will always be a market for motor carriages, as for roller 
skates. There were always ‘‘cheap’’ cars, ‘‘cheap” meaning 
low-priced. There were always cars whose most signal distinc- 
tion was their high purchase-price. Similarly, there was always 
one car which gave its buyers sterling value for every penny of 
price paid. _It commanded a high price in the old days, when 
good cars might be counted on one’s fingers, just as it fetches 
more than gas-pipe and soft-solder price to-day. It costs less 
fer unit of rating today than ever, because it is built in 
largern umbers than ever, quantity facilitating the maintenance 
of quality at reduced selling prices. Built for service but 


12 H.P. DX CHASSIS, with two-seated 
torpedo body, tcol-box at rear, hood, 
screen, tool-kit, and guarantee, 


£350 - 10 - 0. 


DELIVERY FROM STOCK, 
DEFERRED PAYMENTS ARRANGED. 


priced for sale, its price being determined ty its cost, and 
not its service capacity by its price, the car for the doctor ~ 
is tke 


who wants sound value and trouble-free service 


Write for Booklet “The Doctor and the Car.” 


DE DION BOUTON (1907), LTD, 
10, GREAT MARLBOROUGH ST., LONDON, W.- 
“ Andesite Reg - London.” City 3151 @ Lines). 


FOR LIST OF SECOND-HAND CARS SEE PAGE 37 


Gic 


THE ideal runabout for town or 
country use. Has all the comfort 
and luxury of a large car. Equipped 
with 4-cyl. engine (9°5 h.p.) it is 
remarkably steady and delightfully 
easy to drive. The entire cost of run- 
ning and maintenance is extremely 
low—less than two pence per. mile 
including tyres, petrol, greases, insur- 
ance, repairs, etc. Tax £3 3s. 


London Fever Hospital, 


Liverpool Road, Islington, N. 


For the treatment of non-pauper paticnts with 
infectious fever. Part payment required, balance 
found by the Hospital.. A few private rooms for : 


such as can 4 four guineas a week. 
- HELP VERY MUCH NEEDED. No aid received 
from the rates. Subscribers’ domestic servants 
removed and treated free, 

For admission pely to the Secretary. 


Telephone 687 
W. CHRISTIE, Major, 


DROITWICH (Worecs.) 
_ THE FAMOUS BRINE BATHS SPA, 


Reclining, Douche, Needle and Magnificent 
Swimming Baths, also Aix Douche, Nauheim Bat 
etc., all supplied with PURE NATURAL BRIN 
ae direct ‘from the Springs. Unequalled for 
theumatism, Gout, Sciatica, Neuralgia, Neuritis, 
‘| Rheumatoid Arthritis, &c. Lovely country. Good 


~ 


Price 195 3 


Write for Booklet and name of nearest Agent. 
The Standard Motor Co., Ltd., Coventry. 


London Agents: The Pytchley Autocar Co., Ltd., 
179-181, Great Portland Street, W. 


from Baths Manager, J. H. HouiyEr, 15, Corbet$ 
ices, 


Estate Offi 


‘SIDMOUTH 


A 


with surroundings of- inexhaustible 
charm specially appealing to all seeking 
aquiet, restful, and invigoratingchange. 
) The KNowWLE is Sidmouth’s most 
delightful residential establishment. 
_ Standing on a noble eminence, over- 
looking the sea, surrounded with tower- 
ing cliffs and moorlands, in its own mag- 
nificent park of 20 acres, it commands 
a view as incomparable as its ap,oint- 
( ments and service are unapproachable. 


! KNOWLE HOTEL. 


Write Manager for Booklet and Terms. Telephone: No. 5. 


HOTEL SEEHOF, AROSA, 


Graubiinden, SWITZERLAND. © 


) 
Devons most Richly-graced Retreat, New building., First-class house. With 
' IS MOST APPRECIATED every modern comfort. Wintersport. Own 
; 1‘ skating rink and curling. Opening Ist 
=e IN_ WINTER mee December. Terms from frs. 9. Special 
( MORE beautiful and more bracing arrangements for families. Prospectus 
AVL ‘than at any other period of the year, through the management. 


Hove, Brighton.-SPECIALITY 
BATHS; Nauheim Treatment, combined with Dr. 
Schott’s Exercises, Ionic _ Medication, Droitwich 
Brine, Bromo-Iodine, Sulphur, Ozonic and Seaweed 
Baths, Mechano-and-Hydro-Therapeutic Treatment 
and Swedish benno and Remedial Exercises by 
certified masseurs and masseuses : 

Electrie light baths, G 
electricaltreatment by galvanization. Faradization, 


$$ LS &c. Turkish and Sea Water Baths. Ladies’ and 
GARAGE. OWNORCHESTRA. GOLF. Gentlemen's son water swimming bath.—Bookies 


and price list on application to M. MAanninGtTon, 
Managing Director. Nat. Telephone 2518, 


climate. Analyses ‘and Illustrated Booklet free | 


ove Medical Baths, King’s. 


zecological and localized 
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Alcohol and Drug Inebriety and Neurasthenia. 


FOR GENTLEMEN ONLY. 


Neurasthenia is treated on approved principles, and there are Open-air 

Inebriety and Narcomania are treated on defitiite medical lines, 
are employed in the curative treatment. The Resident Medical Superintendent 
and observation. 
from temptation. 


Shelters in the grounds for suitable cases, 
and the most approved scientific means’ 
has each patient under his personal care. 


The curative treatment i is much aided by the healthy situation of the Sanatorium and by its isolation 


The eon stands 450 feet above ‘the sea, faces othe and looks out over the Firth of Forth. The climateis 


dry and bracing. 
acres, fishing, tennis, gardening, carpentry, &c. 


- All outdoor and indoor sports.- First-class private golf course. 
Billiard room (two'tables),; music room, large private 


“Excellent mixed shooting over 1,600: 


References to leading g physicians i in the chief centres given on application. 
., For all particulars apply to the Resident Mediccil ‘W. H. BRYGE, M.B., C. M. 


Telegrams : “Salubrious, Upper Largo.” 


Telephone No. 8 Upper. Largo. Santos (N. RAtWAY), 


NEWMAINS ‘RETREAT, NEWMAINS, LANARKSHIRE, 


Licensed under the Inebriates_ Rots. . 


The a is devoted to the Care of LADIES of the upper classes only, who can be treated. either under the’ _Acts_or_as_ Yoliintary- 


Patients. “ The-place stands high and the estate isextensive; with bracing air and in good shelter. 


It is very cetired and beautiful, weil 


suited for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria, and minor Mental Ailments, 


No patient under Certificate of Insanity can be received. 


References: —Sir ‘THOMAS CLoUSTON, Dr. YELLOWLEES, Dr. RIsizEN RuSSELL, and others. 


Terms and — on 1 application to be men The Retreat, Newmains, | anarkshire. Nearest Station’ Hartwood Cal. Ry, 


UNDER .A COMMITTEE O 
‘application to* Resident Medical 


extend that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. 
common to Retreats need not be enforced.__In many cases a residence of six weeks is sufficient. . 


he 


wooded private park, in near proximity to London. 


13, Welbeck* Stieet, every afternoon -by appotntme. 


NORWoop (REMOVED TO BECKENHAM) San A TORIUM. 


F WELL-KNOWN MEDICAL MEN whose names will be supplied to any member. of the profession on 
The object is to apply to the treatment of Alcoholism and other Drug Habits all available knowled e, and by accurate observation and record of cases to 


The Sanatorium consists of a large family mansion, recently redecorated, and brought up to date in all respects, It is situated in a large andt beautifully 
Allinformation to be obtained from the Resident wenn Superintendent, Norwood Sanatorium, Ltd., The Mansion, Beckenhani Park, Consultations 


Medical Superintendent: HARE, 


treatment is of sucha nature that the restrictions 


M.D. Telephone” 643; 


Lieensed under the Inebriates Acts, 1879-99, BUN 
ForGentlemen suffering from Alcohol and — 
y abotit'350 feet above sea-level.’ 


‘hotographic Dark Room, Gardening, Open Air 
No Cases 


Inebriety; also for Gen’ 
mter's Shop, Poultry, &o. 


No Infectious or Consumptive 


Terms, 2} Guineas. Telephone: P.O. #Buntingford. if 


tlemen.convalescing after illness, 

throughout from Private Installation, Golf, Rifles 
Quarter-mile from Station, G 

iety Patients are admitted voluntarily only, etther privately or 

Addiess: “RESIDENT, Be: FORD.” 


FORD, . HERTS. 
Ina most health wags, of the 18 nores a: 
josident Payal Billlard 


riates 


ry 
DALRYMPLE- HOUSE, RICKMANSWORTH, Henrs. 


Ten minutes” walk from stations on Great Ce 
from London),~ Metropolitan & Rat ways. 


For the treatment ‘of gentlemen ‘under the Act and privately. Established 1883 by an association 
hers for the study and treatment. of Inebriety; -profits, ‘if. any. are 


cfprominent medical men and ot 


expended ‘on * institution,: Large secluded grounds on the bank of the river Colne, All kinds 
of outdoor and indoor recreations and pursuits.‘ Terms 3 to 4 ape weekly. : 
For further dent Medical Superintendent, 


calars, apply to F, D. 


Telephone: 16 


TREATMENT OF INEBRIETY, AND .THE -MORPHIA-HABIT, ETC, 


CAPEL- LODGE RETREAT & SANATORIUM, 


Near FOLKESTONE. 
(Dheensed under the Inebriates’ Acts.) 
Situated onthe SUNNY CLIFFS. OVERLOOKING THE SEA and theonly Retreat on the South Coast. 


The latest.scientific and Therapeutic methods for the Treatment and Cure of omega ty and Drug Inebriety 
are adopted, Bracing sea airand Sea ‘Fishing—14 acres private grounds. Billiards, &c 


peo 


/REST CURE, * 
NDS. ‘RETREAT. 


20, Bolingbroke Grove, Wandsworth Common, S, W, 

‘PRIVATE LICENSED HOME FOR LADI 
> Established 1864. y 
Telephone 1065. Battersea. 


“INEBRIETY, DRUGS. 


INEBRIET 
MELBOURNE HOUSE. | LEICESTER 
«PRIVATE HOME FOR 


20 eats. experience, Excellent Med, References. 
terms and Particulars Mee 
A 


or 
Telegrams: ** 


"Nat. Téléphone: 769. 
RADICAL TREATMENT OF 


rticulars and “Meflical references ‘from Matron or 
edical Officer e, 1, Westbourne Square, 


Terms 3 to 4 guineas weekly. For full: ‘particulars apply E. Norton, M.D., Capel Lodge, near Folkestone, 


Bayswater. Telephone : 181 Paddington. 


THE ALCOHOL AND DRUG HABITS. 
(Licensed under the Inebriates Acts) 
OCKERMOUTH, CUMBERLAND. 
and on‘a sound scientific bale with the abject of building up the healtii” goncially, strengthening the 


GHYLLWOODS, NEAR C 


or. Gentlerien onl 

Patients are treatéd individually. 

- eS 5 thes ind to an adverse attitude towards the above habits. 
e situa 


2 


Addréss jor Patients’ ondence,. 
power, aaa 


and its isolation from temptation makes close confinement quite unnecessary in tho vast majority of cases, 


Outdoor and indoor sports ‘and occupation ‘of all kinds are provided. 
(rrivate 9-hole course), ‘Tennis, &c: Poult -keeping, Fish-culture, and Gardenin 
inery, woodcarving and Lone au The house also containing a full-sized Billiar: 

_ References to leading 


‘rout-fishing (own private lake 


Telegrams; “ Cooper, BUTTERMERE. 


may be indulged while 
table: Terms from £3 3s. weekly, 
mdon and Provincial Consultants.—Full particulars on application to J..W. ASTLEY CoorEr, LR 


and streams); Rough shooting over 2,000 acres, Golt 
workshop and dark room are provided for 
according to accommodation. 

C.P., Licensee & Resident Physicias. 


-~MissEs- ROUND and’ Reeve. 


Med. Attendant; MD. Cantad, 
Prin, : Hy. M. Assoc. Soc. i 


~ 


INEBRIETY AND DRUG ADDICTION. 


Treatment lasts ten days. ‘All craving obliterated. 4 
No suffering from withdrawal in drug habit.—Full 


of the house in the’‘heart of the Lake District, nine miles from the nearest town and railway station, is unique in its suijabiuty 1 for the work, 
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_ JNEBRIATE -WOMEN. 
GROVE RETREAT 


the 
FALLOWFIELD, MANCHESTER. 


Apply—Matrow 


NORTHUMB ERLAND: HOUSE, 


GREEN LANES, 
FINSBURY Ne 


A PRIVATE HOME for the treatment of Ladies 
and Gentlemen suffering from Mental and Nervous 

Highly situated, facing Finsbury Park. 
oluntary Boarders received without certificates, 
For particulars apply to the Resident Physician, 
Telephone No. 888 (North). 
Telegrams; ‘Subsidiary, London.” 


“BARNWOOD HOUSE 


HOSPITAL FOR MENTAL DISEASES 
Barnwood, near Gloucester. Telephone No. 397. 
Exclusive: for PRIVAT PATIENTS of the 

UPPER AND MIDDLE CLASSES. 

This institution is devoted to the care and treat- 


a both sexes at moderate rates of 
ent. 
terms vary according to the requirements of 


the patients who can have private roomsand special 
attendants, or be accommodated in detached villas 
branch convalescent establishment on 
e 
Unaerspecial circumstances the rates of pa: 6 
may be greatly reduced by the Committee. ei 
For further information apply to JAMES GREIG 
SOUTAR, M.B., the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 70%, 


PRIVATE HOME for MENTALLY AFFLICTED 
LADIES, ‘Ten only received. Terms 4 guineas 


weekly, . 
Apply, A. CHILLINGWoRTE, L.B.C.P. 
M.OS., or Mrs, PEELE. 


MALLING PLAGE. 


BEAUTIFUL SEVENOAKS DISTRICT, 


Easy from Town or Coast, Both sexes, mentall, 
unsound, received under egy condition of treat- 
ment. Tel, and Teleg.: Adam, 2, Malling; 

26, Harley Street. 


ST. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES 


PTON. 
the Upper and Middle Classes oaly. 


President—The Right Hon. the SPENCER, 


This Institution is a Registered Hospital under 
the Lunacy Act for the reception of private patients 
of the Upper and Middle Classes only. 

It is pleasantly situated, and is surrounded by 
more than 100 acres of park’ and pleasure grounds. 

Terms from 3ls. 6d. a week, according to the 
uirements.of the case, 

Patients pa paying Seer rates can have Special 
Attendants, orses and Carriages, and Private 
Rooms in Villas in the Hospital grounds, or at 
Moulton Park, @ branch establishment, two miles 
from the Hospital, 

The terms may be reduced in suitable cases on 
a piteclien. to the Governors on printed forms sup- 

For furth apply to the Medical 
tenctent. Nar. TELEPHONE No. 53. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 


_easide nouse of St. Andrew’s Hospital. 
The Hall 1s beautifutly situated in a park of 
¢iacres close to the sea, and in the midst of the 
finest scenery i in North Wales, 
ee to the Hospital (or Boarders) 
may go for rr And short periods, and can_have, it 
they: prefer it, Private Rooms in Villas in the Park, 
otiurtherparticularsapply to the the Medical 
intendent, St. Andrew’s Hospital, Northampton, _ 


THE COPPICE, 


NOTTINGHAM, 
HOSPITAL for MENTAL DISEASES, © 


President: The Right Hon. the EARL MANVERs, ~. 


This Institution is exclusively for the reception of 
a limited number of Private Patients of both 
sexes, of the Upper and Middle at 
moderate. rates of payment. It is beautifully 
situated in its own pont onan eminencea short 
distance from Nottingham. and from its singularly 
healthy position and comfortable arrangements, 
affords every facility for the-.relief and cure of 
those mentally afflicted. For terms, &., apply tc 

the Medical Superintendent. 


KINGSDOWN HOUSE, 


BOX, near BATH. 


Telephone—No. 2, Box. 


-| ‘Licensed for the Treatment of Diseases of 
the Brain and Nervous System. 


For terms app ly to Dr. 
orat 17, Belmont, Bath. Tel. 636, 


BOREATTON PARK, 


BASCHURCH, SALOP. 


A first-class Country Mansion especially 
adapted: for the reception of 4 limited 
number of Ladies and Gentlemen 
mentally affected. 
For particulars apply Dr. SANKEY. 


BROOKE HOUSE, 


CLAPTON, LONDON, N. 


A HOME for the treatment of.a limited number of 
en ent Com and Gentlemen suffering from Nervous and 

en 

Stands payer ext r and is well ada 
for the peer according 
to modern meth 

JOHNSTON. 

Railway station: Clapton. Telephone : 1648 Dalston. 


OYERDALE, 


WHITEFIELD, near Manchester, 
Telephone, 33 Whitefield, 

A HOUSE licensed for the reception of 14 Ladies 
of unsound mind, Both Certificated and Voluntary 
Patients received. Acute and urgent cases can ba 
at anytime, Thisis a modern house with 

situated in open countrys 


miles from Manchester. Savion terms apply to 
Medical Superintendent, Station S: | 
L.& Y.Ry.,} mile, Prestwich, L. & 2 miles,” 
Resident Medical Superintendent, HILIP G. 
MouLp, M.R.C.S., L.R.C.P. 
Guuert E. Mourp, L.R.C.P.,M P.G. 


Manchester, every Tuesday, 12 to 1. 


BAILBROOK HOUSE, 


BATH, au-no. 
A HIGH-CLASS PRIVATE HOME 


for the treatment of mental disorders in 
both sexes. 

For apply . to Dr. Norman 
LAVERS, the ent Physician and 


Licensee. 
(See also Medteat Directory, page 2036.) 


SPRINGFIELD HOUSE 


Near BEDFORD. 


(Telephone No. 17.) 


A PRIVATE HOME FOR MENTAL CASES, | 


Sunny situation, Dairy Farm, extensive 
grounds for Golf, Cricket, Football, Lawn 
’ Tennis, and Croquet; also an American 
Bowling Alley, Motoring, &e. 


TERMS FROM 3 GUINEAS PER WEEK 


(including Separate Bedrooms for all Suit- 

- able Cases without extra charge). 

For forms of admission, &c., apply to 
DAVID ‘BOWER, M.D., 25 above, or at 
5, Duchess Street, Portland Place, W., 
on Tuesdays, from. 4 to 5. 


There are. Vacancies for both 
Ladies and Gentlemen. 


THE RETREAT 


PRIVATE ASYLUM. 
Near Armagh, Ireland, =srz. 1821. 


Licensed under Government Inspectors’ supervision 
forthe reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 
MENTAL AND NERVOUS DISEASES 
(Voluntary Boarders and Inebriates sinter 


For oe apply to the P: 
Dr. J. GowER 


Telegraphic Address : “Loughgall, ‘Armagh.’ 


| ASHWOOD HOUSE, 


KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established home-like Institu- 
tion for the treatment of Mental Affec- 
tions in both sexes. ~~ 

Full particulars as to reception, 
terms, &c., may be obtained from the 
Resident Medical Officer. 

Visitors desiring to inspect the Insti- 
tution can be met at Stourbridge 
Junction, Dudley, ¢ Wolverhampton 
stations. 


BOOTHAM PARK, 


A Registered Mental Hospital for the treatment 
care of Nervous and 


ental Invalids of the 
‘and middle classes, 
‘or particulars apply to Medical Superintendent, 


GEORGE RurHERFOR REY, 
M.D.Glas., P.E., F.R.S.E. 
Telegraphic Address, . Telephone, 
“RELIEF, OLD Carron.” 290 NoRwIcH, 


Nervous and ai Affections. 


LADIES ONLY RECEIVED. 


THE GROVE, OLD CATION, 


WICH, 


A Home‘ort for the Curative Treat- 
‘ment of Nervous Affections. Situated a mile from 
the City of Norwich. cial and Separate 
accommodation is provided for those suffering from 

and for cases of Insipient Mental 

‘trouble can be received as Voluntar 
rs Without certificates, and occupy their 
own private siites of | apartments. A staff of experi- 
enced nurses has beén organised-to take eharge of 
_ patients in theirown homes, Forterms, &e., which 
are moderate and inclusive, apply to the’ Misses 
or to A. P. F. R.C.S.R., 

Medical Superintendent, 


STRETTON HOU HOUSE, 


Church-Stretton, Skropshire. 


A Private HOME for the treatment of Gentlemen 
euffering from Mental diseases. Bracing hill country 
See “Medical Directory,” 2075.— Apply to Metical 
Superintendent.” Phone 10 P.O. Church-Stretton. 


WYKE HOUSE, 


ISLEWORTH, 
receives certified Mental Cases and Voluntary 
Boarders. 
For terms, which are moderate and inclusive, 
apply: Dr, -Fryray “Morcutson, Resident 
Proprietor.— Telephone : 153 Hounslow. 


CITY OF LONDON MENTAL HOSPITAL, 


Under ihe of the 

Co iow of the City of London. 
PRIVATE PATIENTS are. received, Terms from 
One Guinea per wee's. —For particulars apply to the 
Medical Superintendent as above. 


Grove ‘House, All Stretton, 
: Chureh Stretton, Shropshire. 


A Private HOME for the care and Treatmentof 
a limited number of ladies mentally afflicted. 

Preprietor, Dr. McCLrxrock. 


(jlendossil and Hurst Houses. 


—Considerable improvements have recently 
been made in both these Houses, “ They are in every 
way adapted for the care and treatment of the 
mentally afflicted of the upper and middle classes,— 

Apply, . Henley -Arden, Medical Super- 


‘THE, MOAT, HOUSE, 


orth, Staffordshire. 
nome” FOR NERVOUS 
MENTAL CASES, 


Stati us. N. West and Mid. Railways. 
“The House stands in grounds of ten acres (within 
f minutes’ drive of either station), and is devoted te _ 
the. care and treatment of a few ladies suffering 
‘from nervous and mental disorders, w ho enjoy | the - 
comforts, privacy, and occupations of home life, 
Voluntary patients received. 
For terms, ete., apply to % Resident Licensees, 
Epwarp Hoxsiss, Esq., M.A.Camb., J.P., 


(Mrs.) A. Micuavux, 
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‘NORTHWOODS HOUSE, 
_ WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL WISE ASE s. 
* Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail via Bristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Boarders received. — For further information see Medical © 
Directory, page 2067. ‘Terms moderate. Apply to Dr. J. D. Tuomas, 
Resident Physician and Licensee, for full i particulars. 


CAMBERW HELI ELOUSE!, 


Telegrams: ‘‘Psycholia, London.’’ . . Telephone: Hop 1037. 


For the Treatment of Mental Disorders. 


_ Completely detached villas for mild cases. Voluntary Boarders received. 20. acres of grounds. Cricket, tennis, croquet squash 
racquets, bowls, ‘and_all indoor amusements. New Chapel under construction. _ Ordinary terms 2 Guineas a week. : 
Senior Physician: Francis H. Epwarps, M.D., M.R.C.P. Full particulars from the SECRETARY, 


HOVE WILLA, BRIGHTON.—A Convalescent Branch. ‘of the above. 


pV On. FORD. HOUSE HOSPITAL for the INSAN E, near Exeter—A Registered Hospital 

for the UPPER and MIDDLE CLASSES. ‘This Institution is situated in a beautiful and healthy locality, within a short distance 
of the City of Exeter. ‘here is comfortable accommodation at moderate rates, | both in the ‘Hospital itself and at Plantation House, 
Dawlish, a Y scaaite residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and a mild and salubrious 
climate. . Private rooms and <tr Attendants provided if required. . Voluntary Patients or Boarders also reccived without certificates. 
For terms, &c., apply to W. B . Morton, M.D.Lond., Resident Medical Superintendent. eet 


“BARNSLEY. HALL, _ Buxton. 


New Institution completed 1901 


BROMSGROVE. Forthe care and treatment of Ladies and Gentlemen 

Mental Private Patients of both Sexes are received in connection with the Worcestershire Asylum. | mentally afflicted. Voluntary Boarders received. 
Extensive private grounds in the beautiful Lickey District. Situated 1,200 ft. above sea-level, facing 8.; sheltered 

Terms : One Guinea Weekly. from N.and EB. 14acres of ground. Tennis, croquet, 
For further particulars and necessary forms apply to the MEDICAL SUPERINTENDENT. golf, curling. Billiard rooms, Theatre, Workshop 
in house, Motor Car, drives, Garage. "10 minutes 


from Pavilion Gardens, Baths, and L.N.W. and Mid. 

RETREAT, Stations, Seaside Branch in Wales. Forterms apply 
t 


(ESTABLISHED 1822). 

A Licensed country HOME for the care and treatment of ladies and gentlemen mentally 'N ITTLETON 4 ALL, “BRENTWOOD, ESSEX. is 
afflicted, Pleasantly situated with extensive grounds on the verge of the Cotswold Hills, (400 feet. above sea-level). A HOM { ; 

Special accommodation provided. Billiards, Carriage Exercise, Tennis, | Mentally a-level). Large Villas, 

Cricket, Fishing, Bowling Green, and Croquet, VYoluntary Boarders | London 18 miles. Liverpool Street half an hour. 


r s, 
Full particulars from Dr. A, C. KING-TURNER, Proprietor. Telegraph’: Haynes, Brentwood 43. vec pees 


EARLSWOOD ASYLUM: The National Training Home for the Feeble-Minded, Redhill, Surrey. 


Fally equipped for training those unable to learn in ordinary schools, ani for those requiring control with? special jgueehidnn 
HOOLS under expert teachers, for boys and girls, FARM and GARDEN over 150 acres, for healthy employment, 
TECHNICAL INSTRUCTION if desired, in useful occupations (carpentry, wood-carving, printing, &c.). 
Recreations and Amusements: Cricket, football, dancing, concerts, &c. Excellent Band by Male Staff, 
Doctors and Parents invited to inspect the Institution and see the results of treatment and the happiness of the pupils. 
Paying patients admitted promptly: Those, unable to pay the lowest charges, elected on the Foundation. 
Terms and full particulars from ;— 
THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or the Secretary, Mr. Harry Howarp, 1- pve cenraie Hill, B.C. 
Telephone: Redhill 344, Telephone: 5297, 


HOUSE, 


FORMBY-BY-THE-SEA, LANCASHIRE. 


Forthe CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED with or without certificates. Dr. STANLEY GiLtor Dr. Haves ae may 
r ceonsulied at 30, Rodney Street, Liv: erpool, from 2 till 4 p.m. every Monday | and Thursday. —For terms apply STANLEY A. Git, M.D., M.R.C.P.Lond., 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE GLASSES ONLY EITHER VOLUNTARY OR UNDER GERTIFIGATE. 
Patients treated and classitied accorcaing to their social and mental condition. Terms trom 8ls. 6d. Private apartments on special term 
Established for 60 years, Under the same management 25 years. Recovery rate 50 per cent.  aaaaae midway between MANCHESTER and LIVERPOOL. 
Twoiles from Newton-le-Willows Station on the L. & N. W. Railway, connecting it with all parts. Consulting Rooms— 


Medical 
Resident MedicalProvrietor - CHATLES T, STREET, M.R.¢.8., L.R.c.P, LIVERPOOL: 47, Rodney Street. MANCHKSIER: Winters’ Buildings, St. Ann's 35, 
Resident MedicalSuperintendent A. E. CHAMBERS, Dr. Streer. Thursday: 2till4. Dr. P. G. Moutp; Dr.G. E. Mourp. Tuesdayand 
Visiting (SirJAMES BARR, 11.p., M.D., F.R.c.P.,72, Rodney St., Liverpool, Telephone 2456 Royal. Thursday 12 to 1.30, ‘Telephone 7611 Manchester, 
and NATHAN RAW, m.p., M.R.C. P., 66, Rodney St., iverpool. Liverpool. = days by appointment. 
Consulting) W. B. WARRINGTON, M.D., F.R.C.P., 63, odney | St., Liverpool. 
Physicians (G. 8, MOULD, Physician for Mental Diseases to the Sheftied Royal Hospital, The Grange, Rotnerhain, For further particulars and forms of 


admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. Tele.: “STREET, Ashton-in-Makerfield.” Tel.: 11 Ashton-in-Makerfield. 


PECHHAM™M EOUSE, 


(ESTABLISHED 182 
112, PECKHAM ROAD, LONDON, S.E. 
Telegrams: “Alleviated, London.” Telephone: Sew Cross 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated 
Electric trams and omnibuses from the Bridges and West End pass the House. Private Houses, with electric light, for suitable cases 
adjoining the’ Institution. Holiday Parties sent to the Seaside Branch at Worthing during the Summer months. 

MODERATE TERMS, 
Apply to MEDICAL SUPERINTENDENT for fuller particulars. 
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HOUSE 


This old-established License:| House offersevery 
advantage that experience can suggest for the care 
and treatment of mental cases, - 

¥or terms, &c., apply to the Resident Physicians, 

Dr. ALFRED TURNER, 
br. J. C. NIXON, 
Telephone No. 2 Plympton, 


THE GRANGE, 
NEAR ROTHERHAM. 

A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind. Both certilied 
and voluntary patients received. This is a large 
country house with beautiful grounds and park, 5 
miles from Sheffield. ‘Station, G e Lane, G.C, 
. Railway, Sheffield. Telephone No. 34, Rotherham, 

msultin cian — CROCHLEY 
M.D. F.ROP.B. 


ROYAL ASYLUM, 
MONTROSE. 


Private Patients received at £42 per annum and 
wards, accordingto accommodationand requirements 
CARNEGIE HOUSE which is beauti- 
fully situated in extensive grounds over- 
looking the sea, receives a limited number 
of ladies and gentlemen. It is replete with 
_ every comfort and admirably adapted for 
patients belonging to the cultured and 
wealthy classes. Ordinary rate of board 
‘£105 per annum. 
For particulars address Dr. HAVELOCK, 
Physician-Superintendent. 


HEIGHAM HALL, 


RwicH. 
FOR UPPER AND MIDDLE CLASSES. 

A Private Hospital for Cure of Ladies and 
Gentlemen suffering from Nervous. and. Mental 
Ailments. Lxtensive pleasure grounds, Private 
Suites of Rooms with special attendants available. 
Boarders taken without certificates. French 
‘Chef. Terms» from 2 to 20 guineas weekly. 
Nurses sent for Patients. J. G. Gorpon 
Muny, M.D., F.R.S.E., Proprietor and Resident 
Physician, Telephone, 80, Norwich. : 


CHEADLE ROYAL. 
A HOSPITAL FOR MENTAL DISEASES, 

and its seaside branch, 
CLAN-Y-DON, COLWYN BAY, NORTH WALES. 

The object of the above is to provide the most 
efficient means for the cure of mental diseases in 
those who belong to the upper and middle classes. 

Voluntary boarders as well as certified patients 
are received for treatment. 

For terms and further information apply to the 
Med. Supt., W. Scowcrort, M.R.C.8., &c.,at Cheadle, 
or he may be seen at. 72, Bridge St., Manchester, on 
Tuesdays from 12 to 3, and Fridays from 2 to 3. 
Trr.: 208 CheadleHulme.” 3594“*Manchester.” 


THE WARNEFORD, 


OxFEFORD. 
HOSPITAL FOR MENTAL DISORDERS, 
‘President: The Right Hon. the Eartor JERSEY, 


This Registered Hospital, for the treatment ana 
care, at moderate charges, of mental 


7 to the educated classes, stands in a healthy 

and pleasant situation on Headington Hill, near 
Oxford. Thegardensand grounds are extensive, the 
internal appointments are comfortable and retined, 
and the premises are lighted by electricity. The 
utmost degree of liberty, consistent with safety, is 
permitted, and amusements and. occupation ara 
amply provided. Parties are sent for change to the 
seaside duringsummer. Voluntary boardersarealso 

_ received for treatment.—For further particulars 
avply tothe Medical Superintendent, Dr. NEIL. 


‘MIDDLETON HALL, 


and genticmen suffering from mental! diseases, 


CLARENCE LODGE; 


FENSTANTON, 


tients be- 


MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co. DURHAM, ‘ 
Private house forthe care and treatinent 5. jadies 


This nouse, which is situated in a healthy and 
pleasant country, has been recently erecter from . 
plans approved by the Commissioners in- Eunacy, ~ 
and has been comfortably furnished throughout. 
Private rooms and special attendants are provided 
if required, , 

Terms to-be had on application to L. Harrie 
Liston, M.D., Medical Supefintendent. 


CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 
A LICENSEO HOME FOR MENTAL & NERVOUS PATIENTS.” 

Twelve Ladies only received for treatment under 
eminent Specialist, and given individual care and 
the comforts of their own homes, Suitable cases 
received as Voluntary Boarders. 

The House is surrounded by well-wooded grounds, 
shady lawns for tennis, croquet, &c. Associated 
rooms, private rooms, or suites ; moderate terms. 

Iltustrated us from Resident Licensee, 
Mrs. FLORENCE THwaltes, B.A. T/N.: 494 Brixton. 


Christchurch 
STREATHAM HILL, S.W. 


Private HOME for the Care and Treatment 
of Ladies Suffering from Mental and 
Nervous ases, 


Stations:—Tulse Hill and Streatham Hill. For 
terms, etc., # to 
J.H. RARLS 


e » appl 
M.D., Medi Superin endent. 
(Telephone: 175 BRIXTON), 


TO PARENTS AND GUARDIANS. 

A few vacancies for feeble minded gentlemen in a 
sumptuously appointed house on the South Coast. 
Personal supervision by the —— Poultry, 
milk, &c., from home farm, Golf course in park, 
cricket, tennis, croquetand billiards.—For terms, &c., 
address, No 6550, B.M.J. Office, 429, Strand, W.C. 


ST. ANDREW’S HOSPITAL, 


DOLLIS HILL, LONDON, N.W. 
(Tel.: Willesden 898.) 


A Hospital for PAYING PATIENTS of limited 
means. Medical and Surgical, but not Mental or 
Contagious Cases, _ Moderate inclusive terms. 
Resident and Visiting Medical Staff. Trained 
and Certificated Nurses.—Apply—THE Matron. 


St. Thomas's Home, 


Westminster Bridge, 
PAYING PATIENTS RECEIVED. 
Full iculars obtainable on application either 
on ly at twelve o'clock to tbe Resident Medical 
cer, or by letter to the Steward, St. Thomas's 
Westminster Bridge, 8.B. Telephone, 


op 
Resident Patients.— List 

(Illustrated) of doctors in all parts receiving 
Resident Patients, with description of accommoda- 
tion, terms, &c., can be had without charge from 
Mr. G. B. Srocker, 22, Craven Street, Strand, 
W.C., or selection will be made on statement of 
nature of case and terms.—Telephone, 1854 Gerrard. 


Resident Patient. — Medical 

‘ man, with special experience in Nervous 
Diseases, living in Hertfordshire, has vacancy. 
Skilled attendant kept.—Address, No. 1250, BririsH © 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


South Coast, Bognor.— One 
“or two Convalescents, Indian. or delicate 
children, received in comfortable, refined home, 
facing sea. Terms from £2 2s. per weck.—No. 3989, 


ASSOCIATION OF MEDICAL MEN 
receiving 
RESIDENT .PATIENTS. 


An Invalia wishing to Feside with a Medfcal Man 
“ab or -abread*shoukt “apply to Hoy. SEt., 
27, Welbeck Street, W. 


Patients received for Rest Cure 
.and Weir-Mitchell treatment> Conifortable 
HOME on South Coast facing sea. Cheerful sur- 


| roundings. Certified masseursand nurses, Moderate 


terms.—Apply, Misses Kixawoop & Cupola 
Nursing Home, Hayling Island, Hants, k 
Telephone: 58 Haylipg. 


THE COLONY FOR EPILEPTICS, 
Bridge-of-Weir, Scotland. 

There are a few vacancies for men, women and 
boys in the above Colony for SANK EPILEPTICS 
resident in Scotland. The Colony provides a com- 
fortable Home, suitable accupations, and educational! 
facilities. Minimum terms, men, 10s. ; women, 8s. ; 
children, 5s. weekly. Particulars may be had from 
the Secretary, Colony for Epileptics, Bridge-of-Weir. 


EPILEPSY.—TO MEDICAL ADVISERS. 


specially erected and equipped for the treatment o 
suffering from Epilepsy. Wxperienec«t 

ical and Nursing treatment. Farming and 
Gardening. Billiards, lawn tennis, cricket, bowls, 
_&c.— Apply, W. Grisewoop & Son, Chartered 
Accountants, 2, Exchange Street East, Liverpool. 


BPILEPSY. 


COLTHURST HOUSE, 


WARFORD, ALDERLEY EDGE, 
under the Management of the Committee of 
the David Lewis Colony. 


r boys subject to Epilepsy. Terms weekly.— 
Further ulars obtained from 
Atay McDoveatt. The Colony, Alderley Hdge. 


EPILEPSY. 
THE DAVID LEWIS COLONY. 


Recently erected solely for the benefit of 
sane epileptics, stands in its own grounds of 
nearly 180 acres; and is sitnated in a beau- 
tiful part of Cheshire, 2} miles from Alderley 
Edge Station, and 14 mues from Manchester. 
Electriclight throughout. Perfect sanitation. 

The Colony system ensures for epileptics 
the social life and employment best suited 
to their needs. 

Terms for middle and upper class patients 
from 30/- a week upwards according to 
accommodation and requirements. 

For further information apply to the 
Director, Dr. McDoueann, David 
Colony, Alderly Edge, Cheshire. 


A List of comfortable Homes 


in Town, Country, or Seaside, with Doctors, 
Nurses, and Private Families, sent rrex on applica- 
tion. All cases Mental, Medical, Maternity, Deli- 
cate Children.—Mrs. ABBEY’s NURSING AGENCY, 37, 
Berners Street, W. (Opposite the Middlesex Hosp.). 


BRUNTON HOUSE, LANCASTER 
A Private Home for Backward Boys. 


There are now a few vacancies in this commodious 
and well-appointed private establishment It is 
easily accessible from Lancaster, overlooks More- 
cambe Bay and the Lake Mountains, and possesses 
extensive gardens and grounds, which include 
tennis and croquet lawns. Individual attentionis 


ven to the pupils experienced staff, under a 
ent Ph lake Matron, Terms, &e., 


Brirish MepicaL JOURNAL Office, 129, Strand, W.C. 


enapplication to Dr. R. DouGLas, 


YARROW HOME, BROADSTAIRS, 


For children whose parents are of the professional or educated middle classes, with very limited means, 


_ 100 Beds. Boys, ages 4 to 12. 


Girls, ages 2 to 14. 


A charge of 5s. per week for each child, 


Two Wards are reserved for serious cases requiring special treatment. In these Wards the age limit may be extended to 14 years for 


Boys, and 16 years for Girls. 


The Home is equally adapted for residence in winter as in summer, 


‘and is sftuated in 12 acres of well-sheltered grounds, with 


playing-ficlds facing the sea. Full particulars obtainable from the Secretary, at the London Office, 6, Holborn Viaduct, E.0. 


Lewis 
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visitors in 1912-13, 36,091 


NEAR BLACKPOOL, 


Swinin in: Basin’ with adj 


a 


ium Emanatorium. 


} of the Nervous System, 
: econvalescents. 
‘| ophthatinic departments. 
hotels. Numerous boardin 
visitors Theatre, sporting, 


UNRIVALED HEALTH RESORT. 


by great dryness of the atmosphere) cl 
and during Attumn and Winter, 
calm. Season: to June. Number of 


Spa Establishment, Zander Hall, Hydropathic Estab- 
lishme: t, Carbonated and any medicinal baths, 


Main drainage, 4 high level spring water supply 
conduits. New hospital with medical ; ‘sur; 


(Meran, Obermais 
(fUntermais, 
Griatech), Climatic 

Health Resort in’ 
“| German South 
Tyrol, excelling 


Municipal Carative 


ustable temperature, Air 


and Sun Baths, Pneumatic Chamber, complete 
aystem of therapeutic treatment by inhalat ions, 


.| GrapeCures, Mineral WaterDrinkin Cures, 
“Terrain Cures,” Opéen-Air Reclining’ Cures. 
Indicated for Cardiac and Vascular : 
affettions of the Res om, Ki > Organs, disorders 


seases, 
idney Diseases, ant 


Sanatoria, . 20 first-class ‘ 
g houses and villas for 
concerts. 


Sree on application to 


3 18 Holes in owe rounds (120 acres). © 

CINDERELLA EVERY SATUR Week-ends from 4 

Russian, Turkish, Brine Electrical Baths. 

A reduction of 10 per cent. is made from Tariff charges for 

* Medical Men and their families. Tariff post Tree. 
Telephone: 24 CLEVELEYs. 


-| Heated Resting Hall.” 


MERAN, 


PENSION NEUHAUS,” 
on the principal Promenade (‘‘Hauptpromenade”). 


Medical Supervision. 


Prospectus. Dr. S. HUBER. 
SM EDLEY HYDRO, KENWORTHY'S 
 MATLOCK. 1053 | HYDROPATHIC ESTA BLISHMENT 
G. R. HARBI B.A. U. —80,. 
Resident Phystetans: it MacLELLAND, M.D., C.M.(Ed : : Near Pier, Marine Drive, and Lord Street. Loung 


Unriv alled suites of Baths for Ladies and for Gentlemen, coslation Turkish and Russian | Lift to all floors. Drawin = ne. ae e, 


Bat hs. 


Frequency, Roentgen X-Rays, Fango Mud, Nauheim Laths, etc. Special provision for peuitie Baths (orLadies and 


Invalids. 


ventilated, and all bedrooms warmed in Winter. A large Staff (upwards of 60) of trained | Nauheim Treatment. Mas 


~ Male and Female Nurses, Masseurs, and Attendants. 


Milk from own farm Large Winter Garden. Night attendance. Rooms well Geivanic Baths, 


Aix and Vichy Douches, Massage and Weir Mitchell treatment, an Electric | Biliart Dining “Roots, including 


Installation for Baths and Medical purposes, Dowsing Radiant Heat, D’Arsonval High | separateTurkish and Russian and Hydro-Thera- 


Gentlemen). Dows: 
uency and Static 


Skilledattendants. 


Every consideration given to Physician’s directions, 


Prospectus and full information on application to Hi. CHALLAND, , Managing Directo or. Tariff of Particulars on application to 
‘elephone— 0. 


Telegrams—** SMEDLEY ’s, MarLock 


Manageress or to the Physicians. 


PHYSICAL 


4, 


BERKELEY ST., 


BY THE MEDICAL PROFESSION. 


Telephone; 687 Mayfair. : Telegrams: “ Richesta, London.” 


EXCLUSIVELY FOR PATIENTS RECOMMENDED 


PICCADILLY, LONDON, 


Sole Proprietor : JOHN RICHERT: (M.C.1.G.Stockholm), late Superintendent and Siitiitindds in Physical 


Therapeutics, National Hospital for the Paralysed, London. 


Experience has abundantly demonstrated that an INSTITUTE for ELECTRO-MEDICAL 
TREATMENT, conveniently accessible from all parts, and equipped scientifically and comprehensively, would provide 


facilities for which there is an increasing and far-felt need. Mr. 


and PITYSICAL 


Ricuert has established such an Institute at the 


above address, with all the latest appliances, exclusively for patients recommended by their medical advisers, the 
latter retaining in their own hands the control and supervision of their cases and the treatment prescribed. 


The Treatments undertaken include :— 


HYDRO-THERAPEUTICS—‘i:., Medical Baths, Douches, Aix, Vichy and Nauheim Treatments (except 


Fango Bath). 


ELECTRO-THERAPEUTICS—i:, X-Ray and High Frequency Treatment, Electric Light and Water 


Bath, &c., &c. 


MECHANO-THERAPEUTICS—“: .. Manual & Mechanical Massage, Orthopsedic & M:chanical Gymnastics. 


_Mr. RICHERT begs to call attention to the fact that he does not under- 


take any case for treatment unless the patient produces a written 


prescription for the treatment required, or that the medical. attendant 
of the case in question has otherwise given him the | “necessary 


instructions and directions. 


Accommodation is provided for a limited number of In-patients requiring a ‘eontiitions course ‘of sacl treatment 
‘as the Institute provides. 

“As an Institute of this character is entirely dependent on the active einen: of the Medical Profession, Mr. Ricuent 
trusts that he will receive their kind patronage. : 


Members of the Medical Profession are invited to inspect the Institute. 
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| ST. ANNE’S-ON-SEA CATERHAM 
PEEBLES _ || |'mperial_ HYDROTEL SANITARIUM. 
Battle Creek system of Dict 


HYDRO. HOTEL. 


Massage ant Blec tricity, 
Teleph.,88. T.A.. Hydro.” 
Caterham. Resident Phys.: 


and Treatment, All Baths, | 


A. B. OLSEN, M.D.,D.P.H. 


THE 
Contains all ordinary Hy dropathi¢ Appliances, and is 
within a few minutes’ walk of tHe famous Mincial 
Springs and the most complete and Eclectic Thera . 
= peutical System in Britain= 
Perfect Cuisine. = Special Invalid Diet. | attendance. 
Special Winter Terms.*- 
... Hydropathic and Brine Baths. Telephone Apply, Manager. 
High: Frequency, X-Ray, and Electric Treatment, 
ustra’ rospectus on application nest Sun-lounge and ine Bal 
Scenery, Bracing Air, Sheltered 258. Tele. "ste Anne's Benth 
from East Winds. |. Every kindof Bath. - 
Installation of BATHS and ELECTRICAL ‘ Eveuy of 
THEADMENT || SOU THPORT.| 
country. Skilled Massage. Special Invalid Birkdale Park ~~: Carlshedand Vichy Waters, te. 
Diet. Plombieres treatment and Fango High Frequency. Blectric Lit. 
Mud Packs RADIUM EMANATIONS. SME -EY Prospectus troni Secrétary.: 
Trained Norse. Resident Physician, HYDROPATH iC GRAMPIAN SANATORIUM 
18 Hole Gor Course. ‘Termsonapplication Full suite of baths, hydropathic KANGUSSIE, IN seaean 
S to W A. THIEM, Manager. J and electric appliances, massage ’ Specially Duilt for the Open-Air Treatment of 
Terms—Apply Manageress. | Tuberculosis,andopenedin1901. Bracing mountain 


air. Elevation Stu feet above sea-level. Sheltered 


MOORCOTE SANATOREU Me tnroughout 


FOR THE TREATMENT OF TUBERCULOSIS. LEst. 1899. Inoculation Treatment available for patients— 
Situated amid pines, 36 miles from London. Pure air, mid sunny climate, gravel subsoil, extensiveand | 18beds, 
very sheltered eo, Bedrooms and chalets with balconies, Home-like and comfortable. Excellent food. Resident Physician, 


jpengler’s I. K., Tuberculins tested in Ehrlich’s Laboratory, aud Inhalations used. Terms from 2} | "Terms 3 to 4 guineas weekly. For further 
uineas, Physician: Dr. J. G@. Garson. Matron and Trained’ Nurses, Vacancies in Ladies’ and ‘in | particulars, anply, ALTER DE. WarreviLie, M.D., 
Gentlemen's Departments. Apply tothe Secretary, Eversley, Hants. | Kingussie, N.P., Medical Director. 


DARTMOOR SANATORIUM 750 FEET. 


Treatment by Tuberculin-Vaccines and IL.K. Within easy reach of the moor. For particulars apply C. H. Berry, M.R.C.S. 
Chagford, Devonshire, 


MILNATHORTI, N.B. 

This Sanatorium, one of the finest and most beautifully situated in Europe, stands at an elevation of 800 feet in grounds of 460 acres 
which ascend to an elevation of 1,100 feet, and embrace woods, — ornamental grounds, and a home farm, where convalescents cag 
be tanght practical farming. 

It is fully and efficiently staffed and equipped with every applane for the medical treatment, comfort, and convenience of patients. 

Terms: 3} to 4} guineas weekly. 

For particulars and Prospectus apply to THE SECRETARY or MepicAL SUP#RINTENDENT. 

Telegrams: “Sanatorium, Milnathort.” Telephone: No. 9 Milnathort (P.O. Wire). 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1gor) is established for the treatment of Tuberculosis as carried out by Dr. Orro Warrurr, 
of Nordrach. It is situated in the midst of a large area of park-land, at a height of 450 feet above the sea level, on the 
western slopes of mountains rising to over 1,800 feet, which protect it from north and east winds, and provide many miles of 
carefully graduated uphill walks, “similar in "character and extent to those at Nordrach. 

Small rainfall. Porous subsvil. Large amount of sunshine, Electric lighting, and hot water radiators in each room, 

_ The Physician himself was a patient at Nordrach. 
oe particulars apply to Gzorer A. Crace-Catvert, M.B., &c., Llanbedr Hall, Ruthin, North Wales. 


For!2en only. 


SALARIED CLERKS. 
AND OTHERS IN THE EARLIEST ~ 


STAGE OF CONSUMPTION. 
Fees. L2:2.t0 £3°3. 


| FIRST-CLASS ACCOMMODATION. 
WOKINGHAM | SEPARATE ROOMS, 20 RESIDENT DOCTORS. 
BERKS HEALTHY COUNTRYSIDE. 


APPLY TO THE SECRETARY,. 
34,CLEMENTS LANE,LONDON.EC. 


OCHIL. g 
hay 
| 
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DISEASES 


DUFF HOUSE, BANFF, SCOTLAND, is now open to receive: patients 
suffering from disorders of the stomach and intestines, diabetes, gout, and other 
complaints which need skilled chemical investigation and dietetic treatment. 


The House’ is“ fitted with laboratories, X-ray installation, medical baths, and lifts. 
No expense has been spared in providing a complete equipment. 

The staff includes physicians who have had special experience of chemical 
pathology, dietetics, and X-Ray work, an analytical chemist, a matron, and. fully . 
trained nurses. 


Duff Ilouse is a former home of H.R.W. the Princess Royal and His Grace the 
late Duke of Fife. It is situated on the rocky coast of the Moray Firth, and looks: 
southward up the sheltered valley of the Deveron. The climate is mild, and the 
rainfall the lowest in Scotland. 


Enquiries should be addressed to ‘Tum SECRETARY, Durr Hovse, Bayrr, Scotland. 


(Near BALMORAL), SCOTLAND. 


“Open-Air Treatment of CONSUMPTION 
and allied diseases. 


= j|TUBERCULIN and VACCINE ‘TREAT= 
fe MENT associated with Laboratory 
Control is available for all patients . 
me residing in this Sanatorium. 
Research Laboratory. Fully 2quipvea 
Throat Reom. Roentgen tay and Oltra 
Vioiet zat Installations, 
Address, Dr. LAWSON or Dr. LUCAS, 
Banchory, N.B. 


MENDIP HILLS SANATORIUM, 


Specially built,.facing South. 300 acre. ot Sanatorium grounds—meadow and woodland ; sheltered pine avenues. 7 sfittnte 853 feet, magnificent view for miles 
Scuth ; hot-water radiators and clectric light. Special features are breathing, singing, and "graduated exercises, walking and tram ing 5 eg $e inhalationa 
dceided suceess; eleatriz treatment. Individual attention. Resident Physicians—C. Muruv, M.D., M.R.C.S., L.R.C.P., and C. F. Fearysipe, M.A., M.B,, C.M. 


Terms 3 Guineas Weekly, : For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


THE HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 


For corly Tuberculosis. Efficient hygienic treatment combined with home comfort. ‘Tuberculin and Vaccine treatment in suitabie cases 
ednursing, Night nurse. Excellent table. Beautiful grounds. Croquet and billiards. 
Charges: Three to Fiwe Guineas Weekly. 
For Mlustrated Prospectus and iul] particulars apply to J. E. Esstemont, M.B., Ch.B., Resident 
Telearams: “SANABILIS, BOURNEMOUTH.” Felephone: 61 8007 


PENDYF FRYN HALL SANATORIUM 


(NORDRACH-IN-WALES.,) . 
Physician :—GEORGE MAGILL DOBSON, B.A., M.B., B.Ch, 


FOR THE OPEN AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 
Onc of the first Sanatoria opened in the United Kingdom to carry out the Treatment as practised at Nordrach, and there is a “Preveniorium — tor suspected 
cases. Carefully graduated walks rise ore pines, gorse and heather, to a height of over 1,000 feet above sea level, commanding extensive views of both sea 
aud mountains, sheltered from E. and N.E. winds. Climate mild and bracing. Small rainfall, Large average of sunshine. There are over tive miles of 


walks in the private grounds. Rooms heated by hot-water-radiators and lit by electric light. 
Telegrams : Pendyfiryn, aral Telephone: No. 20 Peumacnmawr, Apply—G. VESEY FORDE, Secretary, Pendyfiryr “Hall, Penmaenraawr, North Wales, 
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UNIVERSITY | 

EXAMINATION 
POSTAL 
INSTITUTION. 


17, RED LION “SQUARE, LONDON, W.C 
Telephone No. 6313 Central. 
18 Medical Tutors, including 9 Gold Medalists. 


(Manager: Mr. E, $, WEYMOUTH, M.A.Lond.) 


POSTAL OR ORAL PREPARATION FOR 
ALL MEDICAL EXAMINATIONS. 
RECENT SUCCESSES. 


NB. —There are different modes of counting 
“successes.” Figures given below do not in- 
clude successes of private pupiis of the Tutors. 
List of 20 years’ Successes sent on application. 
Nam's not inserted if privacy is — 


M s D. 
15 


M.S.(Lond.), 1902-13; ing 
» Gold Medalists - - 


M.B., B.S.Lond., 1906-13, be- 
sides others who have only 
_ tried one group as yet a - 
Second Medical (Lond)., 1906-12. 
Final F.R.C.S.(Eng.), 1906-12. 
: Nov., 1912 Exam. (6 out of 7). 


M.R.C. P. (Lond.) 
1906-13 
D.P.H., (Various) 1906-13 ° 


Laboratory Work always in progress. 


Primary F.R.C.S.(Eng.), ‘06-13 
out of successful during 1913, 


Final ‘F.R. C.S.(Ireland), 1906-12" Al: 


(no failures) - 


F.R.C.S.(Edin.), 1906-12 - 8 


R.A.M.C., Eutrance, 1905-13 - 
including two in first and second WT 
places respectively. 


R.N., Entrance Sept., 1912. Second — 
place won. 


1. M.LS., July 1913. 4th place won, 


Conjoin Final during 1906-13 
(besides who tried part only), 


Promotion to Maior, R.A.M.C., 
1906-12—no failures - 


Other. Successes_ for. 
Cantab. Durham, RES. 
(Edin. ‘Dir. H., L.M.S.S.A., 
ed. 
Various 


M.D. (caves) THESIS. 


Guidance on legitimate lines from specialists who 
have been very successful in this work with mumer- 
ous candidates. M tefee. M.D.Edin., July, 
1913, § successful including 3 with commendation. 


M.D. BRUX, 


960 successful during 1910-14. : our last eight 
candidates, two obtained | ptistineti ion, and four 
nde disti 


gra 


M.D. DURH, (15 years). 


our 14 Candidates only 1 failed who vad 
vet through our ordinary course. 

Laboratory. and Clinical 

swork arranged for." 


MEDICAL PRELIMINARY. 
Postal or Oral 
Advice given as to Examination to select, 


Prospectus (38 pages), General 
Prospectus with names of Tutors, M.D. 
hlet and list of 3,000 successes for edical and ° 
last 20 years, sent 
avplication to the v.. WEYMOUTH. 


POSTGRADUATE COLLEGE, 
WEST LONDON HOoPITAL, HAMMERSMITH, W. 


“The Hospital Practice is reserved exclusively for 
uates, and a Treading and Writing Room, 

in addition to a Lecture-room, is provided for them, 
Special classes in various subjects are held each 
month, a’ with full particulars will be 
sent on application 


DONALD ARMOUR, Dean. 
N: BISHOP HARMAN, “Vice Dean. 


ROYAL NAVAL ‘MEDICAL SERVICE. 


The next Examination o of Candidates for the 
Royal Naval Medical Service will be held at -Exam- 
ination Hall, 8-11, Queen Square, Bloomsbury, W.C. 
on the 30th March next and following days. 

- The number of ntments to be offered for com- 
petition is twenty-five. 

The Regulations for Entry and the form to be 
filled up by Candidates will be supplied on applica- 


London, 8.W. 

The form, accompanied by the necessary docu- 
ments, should be returned than the 19th 
March, 1914. 


POST-GRADUATE STUDY. 
London School of Clinical 


MEDICINE, 
For Qualified Pract Practitioners only. 


At the SEAMEN’S HOSPIT Dreadnought, 
Greenwich), to which are nt @ for teaching 
purposes he followine Hoscnital 
WATERLOO, NHOSPITAL “FOR CHILDREN 
HOSPITAL FOR SOUTH 
BETHLEM ROYAL HOSPITAL. 
SESSIONS :—(1) bora Oct. lst to Feb. 28th. 
(2) Summer, April ist to July 31st. 
Studentsmay join at any ‘time. Courses of on? 


month only may be taken i clinical work. 


rative Surgery Classes are in progress Pp 
the year. Early application ts is 


to0. C. 


ticulars and ee Syllabus 
OXCE, Deans 


F.R:C.8. 8. (Edin.). 


A TUTORIAL CLASS or for the next examination 
will commence shortly, CORRESPONDENCE 
TUITION can also be 

Particulars from CHaRLEs R. WHITTAKER, 
F.R.C.8.(Ed.), Senior Demonstrator of Anatomy, 
Surgeons’ Hall, Edinburgh. 


LONDON SCHOOL OF MASSAGE. 
Course lasts from Three Months. Pupils cau joimat 
any time. Daily supervision. E ions a 
Certificates Other Coursescan be a 
Reduced fees for Nursesand special facilities. 
— monthly for candidates trained 
Isewhere.—. pectus spp ply to Secrerary (B), 
a1, Gt. Portion St., PW. Telephone: 126 Mayfair 


M.D. THESIS. 


3 with co 102. 
y successes at M.D.CANTAB., GLASGOW, 
and other Universities. 
VERY MODERATE. 
For full address, No. 801, BRITISH 
Mepicat Jourxat' Office, 429, Strand, 


Bustow School, near Horley, 


Surrey. 


ory for the Public Schools and Royal 
‘Most healthy district—16 acres of ng 


Navy. 
fields. Many Scholarships-gained. Special-te “ms 


for sons of Medical Men.—Apply, E. © Marsu, M 


tion to rae Medical Director General, Admiralty, ; 


MEDICAL 
CORRESPONDENCE 
COLLEGE, 


1a, WIMPOLE STREET. 
“Kendon, W., 


Large staff of hignly qualified Tutors, 
Honoursmen, and Gold Medallists. 
Free Guide to Medical Exrminations on application. 


RECENT REMAinao.t. SUCCESSES, 


Ma). Lond. and other Universities. 
—TJ1 successes obtained in 1910-12. 

Taesis. —skilled Coach- 
ing and guidance by Specialist Tutors 
in conformity with the Regulations of 
the various Un. versities. 


M.D.Edinburgh, 1913.— 8 
successful, inciuding Gold Medallist. 


m.D.Brux.— ast 5 successes 
all obtained distinction. 

F.R.C.S.Eng.— 12 successes 
1@ at first attempt. 

Coaching by 
Tutors with special experience of thé 
Exam. 

M.S.Lond.— Special Course by 
an M».Lond. (Gold Medallist). - 

M.R.C.S., L.R.C.P.— 
Short Postal Revision Courses one 
month before each Exam. At a 
recent Exam. § sent up for Ong 
Surgery; all successful, 

R.A.M.C., R.N., & 1.M.S. 
Highly. successful Revision Courses for 
these Exams. _ 

R.A.M.C., July, 1913. —Two of 
the «five sneceséful candidates were 

at this Institution, 


Laboratory instru 


|-can be commeneed at any time: ** 


RECENT NOT EWORTHY SUCCESSES. 


H.A.M.C., Jan. ‘1912 —1st place 
duly 1913, 1st plave. 


1.M.5S., Jan.1913.— ~Seventhplace, 
F.R.C.S. (Primary). —The first 


y candidate. 


Diploma in Tropical Medicine (Con- 
joint).—'Lhe first successful candidate. ~ 

Oral and Practical Coaching can be 
arranged for any Examination. 

Apply for Prospectus and full particulars 
to the Secretarv as ahove 


‘| Re yal estuunster Uphthal- 
HOSPITAL, L, Charing Cross, W.C. _ 


The Practice of the Hlospit tal is open to qualifiéd 
- Medical Practitioners and Registered Students of 
Medicine, who may enter at any time. 

Clinical Work is rp — at 1.15 p.m.; Opera- 
tions are performed at 3 

Practical Instruction given throughout the 

r in the s and tment of Krrors of 

Retraction and Diseases of the Eye. 

Classes in Refraction, Use of the oO hthalmoscape, 
Operative Surgery, etc., are held during the 
ae cing in January, May, and October. 

Fees fo. three months’ , £2 six 
months, £33s.; perpetual 

Fortarther tothe Hon, 
Medieal Cow mittee. 


speci 
- Residential Pupils only. 1 


liustrated Prospectu; 
from’ PRINCIPAL, COLLEGE, 
BUXTON, DERSYSHIR: 


16 
19 
20 
| 
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CENTRAL LONDON OPHTHALMIC HOSPITAL, 


JUDD STREET, ST. PANCRAS, W.C. 


WINTER SESSION. 


Classes of Instruction on the following subjects will be held during the 
latter half of the Winter Session, and are open to both Men and-Women Students. 
Those wishing to attend are requested to send in their names to the Dean :— 


(1) Tur Usk oF THE OPHTHALMOSCOPE . 


Commencing Jan. 


ith \ Fee £2 2s, {or Levy and 


8 p.m, Mr. JULER. 


) Errors OF REFRACTION AND MUSCULAR § Jan. 20th £1 1s. ERnest CLARKE. 


ANOMALIES 


at 4 p.m. 


(3) MebIcaL Fee £1 1s, Dr.C.O. HAawrHORNE 
(4) ANATOMY OF. THE EYE | Fee £1 Is. Mr. FosteR Moore. 
(5) OPERATIVE SURGERY ... Fee £2 2s. Mr. CUNNINGHAM. 
(6) PATHOLOGY OF THE EvF... 14th Fee £2 2s, kr. Mayov. 

(7) BACTERIOLOGY OF THE EYE... : «. _- Fee £2 2s. Dr. ARMSTRONG. 

(8) EXTERNAL DISEASES OF THE EYE... 12th £1 1s. JULER. 

(9) X-Ray InsTRUCTION Fee £1 1s. Dr. SALMOND. 


7 Open to Qualified Medical 
Practitioners. 
Periodically. 


The post of Clinical Sunindes at the Hospital is open to men and women 


students. 


In 1912, New Patients 13,889; Out-patients Attendance 31,177. 


A composition fee of £5 5s. entitles students to a perpetual ticket, and £3 38. 


to three months’ hospital practice. 


Either fee will admit Students to the above 


classes, on the Use of the Ophthalmoscope, Errors of Refraction, Anatomy and 


External Diseases of the Eye. - 


For Syllabus and further particulars apply to the Dzan. 


LONDON HOSPITAL. 


SYPHILOLOGY. 
The following course of Lectures on Syphilology will be held during February and March, commencing 


on Tuesday, February 3rd, at 4.15 p.m., in the Clinical Theatre of the Hospital. 


No. of 
Subject. Lecturer, Lectures, 
“*Micro-Bio' ogy eee Dr. J. eee eee eee eee eee 1 
**Gencral Pathology and Serum Re- action” P, 2 
Bones, Joints, Testis, Tongue, ete." Mr. J. HurcHinson Sam 
Affections” ose Dr. O. GRUNBAUM . «ss 1 
Ey: Messrs. A. B. Roxpuraw and W. T. Lisrer 2 
“The Nose and Throat Mt. - «. ses 1 
“The NervousSystem” ... Dr. H. 3 


. The Fee for attendance at the Course will be four guineas. 
application to the Dean WILLIAM Wricut, M.B., D.Sc., F.R. 


College, Mile End, E. 


y be obtained on 


Further particulars ma: 
ospital Medical 


S.), London 


ROYAL EYE HOSPITAL 


ST. GEORGE'S CIRCUS, SOUTHWARK, S.E. 


SCHOOL OF OPHTHALMIC SURGERY 
AND MEDICINE 
CLINICAL INSTRUCTION DAILY. 
Special Lectures arranged at frequent intervals. 


Outpatients are seen daily at 9 a.m. and 2 p.m. 
There areannually upwards of 21,000 new Outpatients 
attending the Hospital and operationsare performed 
daily in the theatres, There is thereforeatfordedan 
excellent opportunity for Practitioners and Students 
to acquire a practical knowledge of all branches of 
Ophthalmology. 
t . Students may join the Practice of the ne 
atany time. For further particulars, 
ARTHUR D. GRIFFITH, F.R.C 


ueen Charlotte’s Lying-in 


HOSPITAL and MIDWIFERY 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the Practice of this 
Hospital. Unusual opportunities are afforded of 
sceing obstetrical complications anil operative mid- 
wifery, about one-half the total admissions being 
primiparous ones. 

Certificates awarded as required by the various 
Examining Bodies. 

Pupils trained for Midwivesand Monthly Nurses. 
On being found competent, each pupil is awarded 
a Certificate of Special for 
examination for Central Midwives’ Board. 

The Preliminary is now open. 

For rules, fees, &e., apply 
AR bie WATTS, Secretary. 


D.P.H. EDINBURGH CLASSES. 


A Complete Course of Instruction in PRACTICAL 
CHEMISTRY, BACTERIOLOGY and OUTDOOR 
SANITARY WORK which qualifies for Edinburgh, 
Cambridge, Glasgow, Dublin and London. 

Full information ‘and advice from Mr. G. H. 
GEMMELL, F.1.C., F.C.S., Chemical Laboratory, | 
Schoo! of Medicine, 4, Lindsay Place, Edinburgh," | 


"Dean. 


LONOON THROAT HOSPITAL 


DISEASES OF THE THROAT, NOSE, AND EAR, 
204, Great Portland Street, W. 


PRACTICAL DEMONSTRATIONS AND IN- 
STRUCTION daily, at 2 p.m., Tuesdays and Fridays 
at6.30p.m, Operations at 9.30 a.m. 
Fees for attending the Practice of the Hospital— 
One month, 1 guinea; three months, 2 guineas, 
apply to SOMERVILLE HastinGs, 
R.C.S., Hon. Sec. Medical Committee. 


STAMMERING 


PERMANENTLY CURED. 
Adultsand boystakenin Residence oras Daily Pupils. 
Prospectus and Testimonials post free from 


Mr A, Schnelle, Mansi LONDON. W.C, 


1905, 


School of ‘l'ropical 


MEDICINE (under the auspices of His 
| Majesty's Government), Connaught Road, Albert 
Inconnection with the Hospitals of the 

Seamen’s Hospital Society. 

SESSIONS COMMENCE Ist Oct., 15th Jan., and 
ist May.—For prospectus, syllabus, "and other’ par- 
ticulars apply to the Secretary, P. MICHELLI, 
O.M.G.,Seamen’s Hospital, Greenwich, S.E. 


W est End Hospital for. 


DISEASES OF THE NERVOUSSYSTEM, 
73, Welbeck Street, London, W. 


CLINICAL DEMONSTRATIONS for Practitioners 
and Senior Students are given by the Physicians 
on the undermentioned days :— 
Mondays at3p.m., Dr. CAMPBELL 
Wednesdays ,, 3p.m., Dr. F. S. PALMER, 


Thursdays —_,, 1.30 p.m., Dr. BE. D. MaCNAMARA, 
Fridays .30p.m., DR. PURVESSTEWART. 
Dr. Dunpas GRANT 


(Earand Throatcases. 


THE 


MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


(University of London). 


LECTURES and CLASSES will be resumed 
on Friday, JANUARY 2nd, 1914, 


The School is Central i in position. - 

Equipped to meet all Modern Require- 
ments, and possesses an Athletic Ground for 
the use of its Students. 

Students wishing to enter should apply to 


-the Dean. 


PRIMARY F.R.C.S. 

SPECIAL TULORIAL CLASSES IN 
ANATOMY AND PHYSIOLOGY will com-' 
mence on Wednesday, January 7th, 1914, | 
and will be conducted as follows :— 

Anatomy, Morphology, and Embryology—' 
Dr. J. CAMERON. 

Physiology, Histology—Dr. STRICKLAND 
GOOoDALL. 

The Classes will be held daily before the 
Examination. 

For full information apply to the DEAN, 
The Middlesex Hospital. W. 


DIPLOMA in PUBLIC HEALTH. 
UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION 
in the subjects of the Examination will begin 16th 
JANUARY, 1914, at the UNIVERSITY LABORA- 
TORIES, PEMBROKE STREET, CAMBRIDGE. 

Hygiene, Chemistry, and -Physics.—Mr. J. 
Purvis, M.A. Special tures by Professor 
Woopueap on Methods of Purification of Water. 

Bacteriology and Preventive Medicine. — Dr. 
GraHAM SMITH. Special Lectures by Trofessor 
Nuva, F.R.S., on Protozoal Diseases, and by 
Dr. SHIPLeEy, F.R.S.,on Animal Parasites. 

Practical "Sanitary Administration, Hospital 
Administration, School Hugiene, Sanitary Law, 
&c.—Dr. Latrp, M.O.H. for Cambridge, and Dr. 
Roummeen, M. 0. H. for the Cambridgeshire County 

ounce 

Furtherparticu’ arsmay be obtained from Mr. J. Bi. 
Purvis, Corpus Christi Collece, Cambridge. 


CENTRAL LONDON THKOAT 
AND EAR HOSPITAL. 


Gray’s Inn Road. 


PRACTICAL TEACHING on the Diagnosis 
and Treatment of Diseases of the Nose, Throat and 
Ear will be given by the Staff every Tuesday and 
Friday.at 3.45 p.m. The Courses are so arranged 
that practitioners joining at any time may complete 
the group of subjects. 

Fee for one Course 1 guinea. 

A SURGICAL ANATOMY AND OPERA- 
TIVE SURGERY Class is held on Thursdays 
at 8.15 p.m. The teaching is practical and 
demonstrative. 

OP ERATIONS daily at 2 p.m. (Saturdays 


excepted). 
WYATT WINGRAVE, M.D., Dean. 


“HOW TO WRITE A THESIS 
FOR THE M.D. DEGREE.” 


Gentlemen desiring to obtain the M.D.*% 
by thesis should apply for this useful free 
booklet, to the SECRETARY, 


CENTRAL POST-GRADUATE INSTITUTE, 
55 and 56, CHANCERY LANE, W.C. 


(D.P.H. Dublin). 


COACHING CLASSES; Theoretical and Prac- 
tical Werk and Correspondence Classes.—Apply, 
** Graduate,” 8@, St. Stephen’s Green South, Dublin. 


KENT AGRICULTURAL SCHOOL 


SELLINDGE, HYTHE. 
Specially adapted for boys 13-18 requiring open-air 
life or individual attention. General School subjects, 
Liberal diet, healthy country, 
ctus on ap lication. 
REDK, J B.A.Cantab. 


Agriculture, etc. 
near sea, Pros! 
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DIPLOMA IN PUBLIC HEALTH. 
University of London. University College 


DEPARTMENT OF HYGIENE: AND 
PUBLIC HEALTH. 


Professor—HENRY Kenwoop, M.B., D.P.H., F.C.S., 

. .F.R.S.E., Medical Officer of Health and. Public 
Analyst for’ Metropolitan Borough of Stoke 
Newington, etc. 

Assistant and Lecturer—J. SuERWwoop New, M.B., 
L.R.C.P.,. D.P.H. 


The Laboratories are open daily from 
10 to 5 (Saturdays 10 to 1) for Practical 

Instruction and Research. 

The next Course begins in January. Students 
who desire to do so may begin Laboratory work, 
with supervision then, 

_ Weekly Demonstrations of Sanitary Appliances 
and Excursions to places of Public Health interest 
are undertaken. : 

Special arrangements are made to suit the con- 
-wenience of those engaged in practice. 

A Course of Bacteriological Instruction has been 
specially arranged for Public Health Students. 

Particulars may be obtained on —— to 

WALTER W. SETON, M.A.. Secretary. 

Wniversity College, London (Gower Street), W.C. 


WHY WORRY SEEKING 
A SCHOOL ? 


Prospectuses of recommended ones (Boys, 
Girls), in London or any locality gratis — 
THE BrivisH AND FOREIGN SCHOOLS 
AGENCY, 62, King Street, Manchester. 


‘Ph e. Clinical Research 
ASSOCIATION, Limited, 
Watergaie House, York Buildings, Adelphi, W.C. 


The Directors are prepared to receive applications 
for the post of an ASSISTANT DIRECTOR OF 
THE LABORATORIES. Remuneration to com- 
anence with £250 per annum. 

stating qualifications and experience, 
should be sent in before January lith, 1914, to the 
.Pecretary, at the above address, 


St. Mary's Hospital for 


WOMEN AND CHILDREN, Plaistow, 
London, F, 


~The Committee invites applications for the post of 
{Male) JUNIOR RESIDE t MEDICAL OFFICER. 

The appointment is made for a period of six 
months from the Ist November, and the salary is at 
the rate of £70 per annum, with residence, board, 
‘laundry, ard an honorarium of £10 on completion of 
‘the appointment 
‘ The Hospital has 42 beds in use daily, and con- 
tains special departments for Ophth. Gyne., Kar, 
Throat and Nose cases, as well as an X-Ray 
‘Department. 

Applications, together with copies of three recent 
testimonials to be sent to the Secretary. .. 

<A. ERNEST WILKES, Seerctary. 

3ist October, 1913. 


Nerfolk and Norwich Eye 


INFIRMARY, 
SURGEON AND ASSISTANT SURGEON. 


Applications, with qualifications, for the above to 
be sent to the Secretary, Saint Stephen’s Road, 
Norwich, not Jater than 9th January next. 

Rue XI. provides that ‘* Every Candidate for 
the office of Surgeon or Assistant Surgeon shall 
produce evidence of holding a degree in 
Surgery of one of the Universities of the 
United Kingdom or of being Fellows or 
Members of one of the Royal Colleges of 
Surgeons of the United Kingdom and of being 
registered according to the provisions of the 
Medical Act.” 

Norwich, Ss. N. BERRY, Seeretary. 
2uth December, 1913. 


iverpool Eye and Kar 
INFIRMARY, Myrtle Street, Liverpool. 


Applications are invited for the post of HOUSE 
SURGEON (male). Salary at the rate of £80 per 
annum, Candidates must be doubly qualified. 
Applications, stating age, qualifications, &c., aecom- 
panied by three recent testimonials should be 
 erdaher ney to the Secretary of the Medical Board not 
ater than Tuesday, December 30th, 


<ing’s College Hospital, 
Denmark Hill, London, $.E. 


Applications are invited for the appointment: of 
SENIOR MEDICAL REGISTRAR and TUTOR to 
King’s College Hospital. Particulars can be obtained 
from the undersigned, t» whom applications, with 
copies of testimonials shoult be sent by Monday, 
January 12th, 1914. 

H. S. TUNNARD, Secretary. 


He ekney U-nion. 


The Guardians of this Union require the services 
of a MEDICAL OFFICER for the E ani F Out 
Relief Districts of the Union, which comprise part of 
Lower Clapton and Homerten, bounded on the 
‘North by Lea Bridge Real and the River Lea, and 
on the East by the River Lea, and on the South by 
the line of the North London Railway and Temple 
Mill Road, and onthe West by Lower Clapton Road. 

Salary £130 per annum, together with any extra 
medical fees which may be al'owed in accordance 
with the orders of the Local Government Board, and 
fees for Visiting Pauper Lunatics resident in the 
Districts. 

Candidates must te doubly qualified] registered 
Medical Practitioners, and the person appcinted will 
be required to enter into a contract for the due per- 
formance of the duties of the office, must. be prepared 
to conform to the rules, orders, and regulations of 
the Local Government Board and of the Guardians, 
and reside in one of the Districts. . 5 

The appointment will be subject to the approval 
of the Lecai Government Board and the Poor Law 
Officers’ Superannuation Act, 1896. 

Canvassing the Guardians, either personally or 
otherwise, is strictly prohibite:. and will disqualify 
a candidate. 

Form of application ean be obtained at my office, 
or will be sent upon receipt of a stamped addressed 
foolscap envelope. 

Applications, with copies of not more than three 
testimonials of recent date, must be delivered to me 
not later than 10 a.m. on Monday, the 29th day of 
December, 1913. 

Selected candidates will be informed when to 
attend a meeting of the Guardians. 

By order, 
. FRANK R. COLES, 
Clerk's Office, Clerk to the Guardians, 
Hackney Union, Sidney Road, 
Homerton, N.E., 1ith Dec., 1913. 


(County Borough of Croydon. 


CROYDON BOROUGH HOSPITAL, 


The Council invite for the 
ment of SENIOR RESIDENT MEDICAL OFFICER 
and BACTERIOLOGIST at the Croydon Borough 
Hospital for Infectious Diseases and Assistant 
Medical Officer of Health. 

Preference will be given to candidates who have 
held previous hospital appointments and possess a 
Diploma in Public Health. 

The salary will be £160 per annum, with board, 
lodging, and washing. 

Applications to be made upon forms to be obtained 
at my Office, and sent to me with copies of not more 
than tliree testimonials of recent date, not later 
than 11 o'clock in the forenoon of Wednesday, the 
ith January, 1914, endorsed ‘Senior Resident 


Medical Officer.” 
* JOHN N. NEWNHAM, 
Town Hall, Croydon, Town Clerk, 
16th December, 1913. 


Royal Free Hospital, 


Gray’s-Inn Road, W.C, 


The Committee of Management are about to 
appoint an’ ASSISTANT PHYSICIAN to the 

ospital, to have care of Out-Papients. 

Candidates must be Fellows or Members of the 
Royal College of Physicians of London, anid be 

repared to give instruction to the students of the 
Teuton (Royal Free Hospital) School of Medicine 
for Women. 

Applications, with testimonials, must be sent to 
the Secretary on or before January lith, 1914. 

Canvassing Members of the Committee is pro- 
hibited. 

Further particulars may be obtained? from the 
Secretary of the Hospital. 

REGINALD Rh. GARRATT, Secretary. 


Birmingham Maternity 
HOSPITAL. 


HOUSE SURGEON (lady) required in January. 
The appointment is for six months. Salary at the 
rate of £50 per annum, with board, residence and 
laundry. 

Applications accompanied by copies of testimonials 
and certificate of registration must be sent on or 
before January 3rd, to 

HUGH C ASTON, Honorary Secretary. 

45, Newhall Street, Birmingham. 


“Willesden Urban District 
COUNCIL. 


ASSISTANT MEDICAL OFFICERS OF HEALTH 
ASSISTANT SCHOOL MEME: { “CERS. 


The Willesden Urban Dis sev: 4l invite 
applications fcr two a_ove. The 
Cte must be duty qualified and registered 
Medical Practitioncrs and held a Diplema in Public 
Health. Men and women are alike cligible to apply. 
The principal duties of the Officers appointed will be 
the medical i:spection of school children in the 
public elementary schco's, but they must be pre- 
pared to undertake such other duties as the Council 
of Education Committee "may from time to time 
éetermine. The Officers will bo required to give 
thew whole time to the duties of the offiec, and to 
act under the direction of the Medical Officer of 
Hea‘th and Scheol Medical Officer. 

The salary will be £300 per annum, and the 
appointments are terminab!e by a month's notice on 
either side. 

Forms of application, which may te obtained by 
applying tothe undersigned and enc'osing a stamped 
addressed envelope, must be delivered at the Offices 
of the Council, addressed to me, and endorsed 
‘* Assistant Medical Officer,” with copics of not-more 
than three recent testimonials, on or before the 
6th day of January, 1914. 

Canvassing is prohibited, but candidates will be 
permitted, if they so desire, to send through me, 42 
copies of their application for membcrs of the 
Council. 

Dated this 22nd day of December, 1913. 

By Order, REGINALD C. GRAVES, . 
Deputy Clerk of the Council. 
Municipal Office 


S, 
Dyne Road, Kilburn, N.W, 


Lancashire Education 
COMMITTEE. 


APPOINTMENT OF ONE LADY SCHOOL 
MEDICAL INSPECTOR. 


The Lancashire Education Coy itee invite 
applications from registered mei «:. _ractitioners 
for the appointment of one School). Inspector 
(female) to assist in carrying out i. — covisions of 
the Act with regard to the Inspec. vo. of School 
Children within the County Flementary Education 
Area, and to perform such other duties as may be 
required by the Committee from time to time. 


her whole time to the services of the Committee. 
The salary will be £350 per annum, rising by annual 
increments of £50 to a maximum of £450, with third 
r class railway fare, and other reasonable exy enses, 

Applications must be made upon a form whieh 
can be obtained (with further particulars) from the 
undersigned, and must be forwarded (together with 
copies of not more than three recent testimonials) 
to this offiee not later than first post on the 13th 
January, 1914. 

All communications must be endorsed * Scheol 
Medical Inspector.” Canvassing, either direct or 
indirect, will disqualify. 

HARCOURT E. CLARE, 
Clerk of the Lancashire County Council, 

Connty Offices, Preston. 

18th Deeember, 1913. 


Royal 
HOSPITAL, Bath. 


Special Hospital for Rheumatism, Arthritis and 
Joint Diseases. 150 Beds. 


Applicationsare invited for the post of RESIDENT 
MEDICAL OFPICER, now vacant, 

Candidates, who must be legally qualified and 
registered medical men, should forward their appli- 
cations, stating age, &c., and testimonials to the 
Secretary at once. 

Salary £120, with lodging, boar-1 and washing. 

November, 1913. 

Metropolitan Hospital, 


Kingsland Road, N.E. 


There is a vacancy for a JUNIOR DENTAL 
SURGEON. Candidates must be Licentiates in 
Dental Surgery of the Royal College of Surgeons of 
England. 

Applications, with copies of testimonivls, to be 
sent by Monday, 19th January, 1914, to 

J. COURTNEY BUCHANAN, 
Secretary and House Governor. 


Belgrave Hospital for 


CHILDREN, Clapham Road, S.W. 
DENTAL SURGEON, 


The Committee of Management invites appli- 
eations for the above appointment. . Candidates 
must be Licentiates or Graduates in Dental Surgery 
of an English University. Applications, with copics 
of testimonials, must be delivered to the uncder- 


signed by Saturday. January. 10th, 1914, from whom . 


further information may be obtained. 


y Order, 
THOMAS W. GREGG, Sceretary. 


N ational Hospital for the 
PARALYSED ANi) EPILEPTIC 
(Albany Memorial), Queen Square, Bloomsbury, W.C. 


SENIOR HOUSE PHYSICIAN. Applications 
are invited for the post of Senior Hovtse. Physician 
which will shortly be vacant. The salary is £50 per 
annum, with beard ‘and residence. Applicants 
should. state if they are willing to accept the 
appointment of Junior- House Physician with 
board and residence), Applications, with copies of 


recent testimonials, should be-sent to the under- 
signed.on or. before December 3l1st, 1913. 


GODFREY H. HAMILTON, Secretary. 


The person appointed will be required to devote - 


4. 


BRITISH MEDICAL JOURNAL, 


[Dec. 27, 1918. 


Wanted, Assistantship or 
MANAGEMENT OF A BRANCH witha 
definite view to Partnership by B.linburghGraduate. 
-Aet 39. Seven years experience of hospital, private 
and general Practice. Sonic ¢apital. Reliable. 
Highest. references.—Address, No. 7931, BririsH 
MeEprcal Journal Office, 429, Strand, W.C. 
W anted, Assistant, married 
preferred, chiefly panel Practice, outer 
Fast Londen. £200 a year, unfurnished rooms or 
house. Three spare evenings a week. If suitable, 
Partnership on easy terms.—Address, No. 8018, 
Britisn Mepicat Joprnat Office, 429, Strand, W.C. 


VW anted, Assistant, outdoor, 


£200, with house and commission, making 
income over £300 per annum, Lancashire.—Address, 
stating age and experience, No, 7910, Brirish 
Mepicat. JOURNAL Office, 429, Strand, W.C, 


‘Wanted, indoor Assistant, 

Scotch preferred, with some experience. 
Salary £200.—Acdress, No. 8017, Brivisu MrepicaL 
Jounnat. Office, 429, Strand, W.C. 


ssistants 


Cornwall (small country. town near Pen- 
zance), £200 and unfurnished house ; (2) Monmouth- 
shire (country practice), £150 indoor. 
pects to suitable man; (3) Staffs (large town), £250 
and commission, with furnished house. Good 
prospects; (4) Heits(c untry town, about 40 minutes 
trom London), £250 and unfurnished house ; (5) Yorks, 
(N. Riding, country town), £200 all found; (6) Somer- 
-set (pleasant countsy town), £200 and house; (7) 
London, £200 and commissiin (indoor); - (8) 
Ussex (country town in nice partof country). Good 
society, golf, ete. £230-£250 and furnished rooms; 
(9) Notts. (town), £300 and rooms; (10) Essex 
(pleasant pest for young qualifie: man), £200.in; 
(11) Hants (good elass practice), £180 in ; (12) Shrop- 
shire (country town), £150 in. Good prospects. — 
Apply to Tur Scaonastic, CLEntcaL & MEDICAL 
Association Ltd. (Agents), 22, Craven Street, 


wanted. — (1). 


Good pros-. 


Tenens and Assistants. 


Wanted Medical men, with good references, 


- for Locum Tenens engagements and for Assistant-: 
ships athomeandabroad.—Apply totheScaoLastic, 


Cierical, MepicaL <Assocratioy, Lrp, 
(Agents), 22, Craven Street, Trafalgar Square, W.C. 
‘el. 1854 Gerrard, Terms on application. No 
registration fees... 


socum Tenens, experienced 
and well received by patients of all classes, 

will be disengaged December 30th. — ‘‘ Locum 
Tenens,” c/o Dr. CULMER, 62, Washwood -Heath 
Road, Birmingham, tit! December 30th, afterwards 
-_**Locum,” 80, Blythe Road, West Kensington, W. ~ 


ocum ‘Tenens.—Disengaged 


on January Ist. Larje experience in private 
practice. Thoroughly reliable and well received by 
patients. Highest references. Terms four guineas 
and travelling expenses. — Address, No. 8016, 
British MEDICAL JouRNAL Office, 429, Strand, W.C. 


an. 3 onwards.—M.B., et. 


28, married, desires LOCUM TENENCY (with; 
or without wife) or other WHOLE or PART-TIME: 


ENGAGEMENT. Excellent references.—Address, 
No. 8009. BrivisH MEDICAL JOURNAL Office, 429, 
Strand 


M D.Lond., aged 28, desires 

* post carrying sufficient salary to permit of 
marriage and not involving routine out-door visit- 
ing. Has held several general and _ special hospital 
appointments. Experienced pathologist, anzs- 
thetist, and medical writer. Highest references.— 
Address, No. 8019, British MepicaL JourNAL 
Office, 429, Strand, W.C. , 


(pusiified Medical man, in 


sympathy with religious work, required in 
connection with Missionary Hospital Work in India. 
Apply, sending copies of testimonials, to the Inter- 
national Secretary, Salvation Army, 101, Queen 
Victoria Street, London, E.C. 


frafalgar Square, W.C. 


M B.,B.S.(London), Ex. 
* Ex. ILS., wants an ASSISTANLSHIP with 
a view to partnership in a town or country practice. 
Fond of surgery. Non-pa-el practice preferred. 
Free now, Very good references. -Not.afraid of work. 
Write making offer to No,- 8006, BrivisH MEDICAL 
JouRnNAT. Office, 429, Strand, W.C. 


[2door Assistant wanted.— 


Address, with references, stating age and par- 
ticulars, No. 6899, British MepicaL JouRNAL 
Office, 429, Strand, W.C. 


[2door medical Assistant 


wanted for general and panel Practice in a 
pleasant district North of London. Mustbe steady, 
reliable, sign usual bond, and able to cycle. Good 
and comfortable home and £200 salary.— Address, 
with references and photo to No. 7027, BririsH 
MEDICAL JouRNAL Office, 429, Strand, W.C. 

T[‘o Post-graduates and others. 
—Wanted, 2 part-time ASSISTANT to take 
charge of Branch Surgery. two mornings and two 
evenings a week.—Address, No. 7915, Brivis 
Mepicatl Journat Office, 429, Strand, W.C. 


talified Assistant - wanted 
(indoor) in a pleasant mining village in South 
Wales, near Cardiff. Work light, very little night 
work, and plenty of time for reading. Would suit 
newly qualified man reading for higher degrees. 
Salary £180.—Address, No. 7607, BRitisu MépicaL 
JouRNAL Office, 429, Strand, W.C. 


Lady Assistant wanted. 


—Address, with references, stating age and 
particulars, No. 7909, Brrrish Mepican JOURNAL 
Office, 429, Strand, W.C. 


ocum Tenens, Assistants and 


DISPENSERS provided.—Messrs. ARNoLD & 
Sons, Surgical Instrument Manufacturers, have a 
large number of reliable and experienced gentlemen 
waiting appointment. Address, & Sons, 
6, Giltspur Street, London, E.C. (opposite St. Bar- 
tholomew’s Hospital). Telephone: 5240 City. ‘Tele- 
grams: ‘* Instruments, London.” 


cum ‘l'enens.—No fee to 


principals, Mr. Percrvat Turner has a large 
staff of trustworthy gentlemen acting as Locum 
Tenens and will be happy to.send them at short 
notice on application. 8s from. £4 4s. a week.— 
Address, 4, Adam Street, Adelphi, London, W.C. 
Telegrams, ‘Epsomian, London.” Telephone, 
Central, 3399. tba 


(Sonstant Work for Reliable 

LOCUMS. ASSISTANTS also required.— 
Lre & Matrin, 93, Hall Road, Handsworth; Bir- 
mingham. Telegtams, Locum.” 


Cambridge Graduate (aged 


29), travelling to South of France for a month 
from middle of January, would take sole CHARGE 
OF INVALID BOY or YOUNG MAN. Highest 
references. White.—Address, No 8020, Brivis 
Mepicat JouRNAL Office, 429, Strand, W.C, 


‘Wanted by M.B., aged 30, a 

PRACTICE in a small town or the country, 
North of Birmingham — ¢.g., Lanes., Yorks., or 
Cheshire. Income about £500.—Apply, BLUNDELL & 
Riapy, Walter House, 418/422, Strand, London, W.C. 


W anted,. Practices and 


PARTNERSHIPS.—Messrs. Arnold & Sons, 
Surgical Instrument Manufacturers, are in urgent 
need of Practices and Partnerships for several of 
their clients who have a capital at command 
and are anxious to settle down at once. Send full 
details, in confidence, ARNOLD. & Sons, Transfer 
Department, Surgical Instrument Manufacturers, 
6, Giltspur Street, London, E.C. (opposite St. 
Bartholomew’s Hospital). 


W anted Partnership, with 


view to ow succession by a medical 
gentleman with D.P.H. Excellent recommenda- 
tions. Well versed in Refraction work. Keenl 
interested in Electrotherapy. Has a thoreug 
knowledge of general Practice. Total abstainer and 
not afraid of hard work.—Address, No. 8015, BrrvisH 
JouRNAL Office, 429, Strand, W.C, 


‘Wanted by M.K.C.S., aged 


46, an unopposed PRACTICE of £700 or 
£200 in an agricultural district of West Midlands, 
Warwickshire or Herefordshire, preferred.—Apply, 
Buunpes & Riapy, Walter House, 418/422, Strand, 
London, W.C. 


W anted Panel Practice, £900, 

London. Low rental. £600 down, balance 
instalment.—Address, No. 8002. BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


W anted by F.R.CS., M.C., 
aged 30,a PRACTICE or PARTNERSHIP 
of about £1,000 a year, with good opportunities for 
surgical work.—Apply, BLUNDELL & RiGcBy, -Walter 
House, 418/422, Strand, London, W.C, 


$21,400 a year. — Northern 
City. Very transferable working-class PRAC- 

TICE in outskirts of large town,nearly 20 years in 
same hands, for disposal. Visits 2s. 6d.to 2s. 6d., and 
some higher. Appointments, including Panel, over 
t 


about 600, Shortintroduction 


For immediate disposal on 
reasonable terms, ee to illness, an old 
established good class PRACTICE in manufacturing 
town, with appointments gpd Total receipts 
over £1,200. xcellent house with well equipped 
surgery. Can be bought or rented: Goud opportuni- 
ties for operative surgery if di sired. Small panel 
ven. 

tieulars address, No. 7723, B.M.J., 429, Strand, W.C. 


disposal.—A really good 
‘PRACTICE is not always to be had directly, 

but Mr. Percivat TURNER ‘can generally offer 
applicants s.mething suitab'e on being furnished 
with details of their requirements. Nearly all tle 
best Practices aro sold by him without being adver- 
tised.—Full information free of charge on applica- 


-tion personal.y or by letter to 4, Adam Street, 


Adelphi, Strand, W.C. 
For sale.—Third-share in self 


established and growing Practice in mixed 


‘colliery ‘and agricultural district in Midlands. 


Great scope for increave as considerable develop- 
ments taking Price .—Address, 
No, .7215,. BritisH MepIcAL JoURNAL Office, 429, 
Strand, W.C. 


sale.—Practices or 


PARTNERSHIPS.—Messrs. ARNOLD & Sons, 
Surgical Instrument Manufacturers, have been 
instructed to privately dispose of a large number of 
really good Practices and Partnerships. Gentlemen 
are reguested to state their requirements and 
amount of capital available. No charge to pur- 
chasers.—Address, ARNOLD & Sons, Transfer Depart- 
ment, 6, Giltspur Street, London, E.C. (opposite 
St. Bartholomew's Hospital). 


righton (near).—For. 

immediate disposal a cash and Panel PRAC- 
TICE which has been very much neglected. The 
premises are situated in the main thoroughfare at 
£50 perannum. Ample scope for an energetic man. 
Premium £100, Quote Folio 177.—ARNOLD & Sons, 
Transfer Department, 6, Giltspur Street; London, 
E.C. (opposite St. Bartholomew's Hospital). 


Gight Testing taught privately 
in London toqualified practitionersonly. Easy, 
accurate, time-saving method adapted for general 
ractice. ‘Tuition fees moderate and inclusive.— 
inclose stamped addressed envelope to _‘M.D..” 
No. 7200, Brrrist MrpicaL JOURNAL Office, 429, 
Strand, W.C, 


1,000 per annum (nett) 

yielded by Partnership share of old established 
PRACTICE for disposal next June. Attractive 
residential neighbourhood near London. Good 
experience general practice necessary.—Address, 
No. 8008, MepicaL JournaL Office, 429, 
Strand, W.C. 


taffs—An _ entirely middle 


class town PRACTICE, no working class or — 
panel patients. Receipts last year £440, about sarne 
this year. Fees mostly 3s. 6d. and 5s., practically” 
nomidwifery. Plenty ofscope for increase by taking 
lower fees and panel work. Good family residence. 
Premium £350.—Apply, Peacock & Hapiry, 19, 
Craven Street, Strand, W.C. 


Colonial -Practices.— Wanted 


for numerous clients, Practices good 
incomes. Quick sale assured for anything good at 
a reasonable price.— BrunpELt. & Riesy, Walter 
House, Bedford Street, Strand, W.C. : 


Cheshire.—In small town ‘an 


old - estabiished middle - class PRACTICE. 
Receipts average £1,200 a year, including £500 from 
appointments. Small panel. Scope for surgery. 
Cottage Hospital. Good residence. Rent £55. 
Premium for whole Practice £1,100, or £600 for Half 
Share, payable on easy tems.—Apply, Peacock & 
Hap tery, 19, Craven Street,Strand, 


Premium out of Receipts.— 


Asafe country PRACTICE (Yorkshire moors) 
of £250 p.a. (scope to £400), offered to gentleman 
without capital. Premium £200 yable from 
receipts. Vendor retiring from ill-health offers 
immediate purchaser free hospitality for a few 
months in return for slight*services.—Address, No. 
7315, Barr. Mep. Journat Office, 429, Strand, W.C.° 


‘[Jnopposed country Practice 

fcr sale in pleasant agricultural district of 
S. Wales. Receipts this year £630. Panel 520 at 9s. 
Good house, stable, and garden. Rent £35. No. 
opposition for eight miles. ~ Station in village. 
Premium £550. Easy terms of payment.—Apply, 
Peacock & Hapiry, 19, Craven Street, Strand, W.C. 


£500 a year. Not much night work. Conveni 
house and garden. Very lucrative Practice. Eve 
investigation courted, Premium only one year's 
purchase, or near offer.—Apply (No. 5341), c’o Mr. 
Percival TuRNER, 4, Adam Street, Strand, W.C., 
who has seen Vendor. 


A mixed Welsh Practice for 


sale. Easy terms to immediate purchaser.—. 
Address, No. 7732, BRITISH MEDICAL JOURNAL Office, 
429, Strand, 
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Health resort.—Practice for 

sale produc’ng nearly £700 a year. Panel 
of about 700. Commodious house with garage. Rent 
£100,’ Magnificent scenery, golf, ete. Purchaser 
should have private meaus.— Address, No. 8004 


Bririst Mepicat JouRNAL Office, 429, Strand, 


orks., W-.R.—Practice ‘for 
immediate disposal, part colliery. Vendor 
leaving the country is anxious for quick sale. Doin 
£500 a year, capable of extension. . Small panel, 
which could be considerably increased if desired.— 
fpply, 152, W. WHarnraM, Ltd., 115, Vicar Lane, 
eeds, 


Practice (seaside) for disposal. 
Receipts £250 for 1913. Panel 100. Fees 

2s, 6d. to 58. Midwifery a few cases only. Good 
house. Rent £36. Resident patients could be 
taken, Good winter resort. Vendor is taking an 
appointment. Short but adeq ate introduction 
iven. £100 cash to prompt purchaser.—Address, 

Yo. 8014, Brit. Mep. Jour. Office, 429, Strand, W.C. 


| W est of England.—Urgent 
; sale. Old-established PRACTICE in a very 
-beautiful sporting district in a small country town 
on line of rail. Income over £600a year, entirely 
transferable and great scope. Visits 3s. 6d, to 
10s. 6d. Detached house and garden, tennis lawn, 
* ete. Hunting, boating, fishing, ete.—Apply to 5347, 
c/o Mr. Percival TURNER, 4, Adam Street, Strand, 
London, W.C. 


Practice or Partnership 

wanted in a residential district or country 

within easy reach of town, to bring in £1,200—£1,500 

per annum. Necessary capital available and pre- 

pared to scttle at onee. Midlands preferred.— 

Address, No, 6227, British MEDICAL JounrnaL 
Office, 429, Strand, W.C.- 


Partnership.—Junior Partner 
; wanted in a first'class very old established 
Practice of £1,600 a year inereasing in a favourite 
residential sporting locality, within 100 miles of 
London, on line of rail. No opposition. Fees good. 


-Partner must be single and prepared to purchase: 


yor 4 share at 2 years purchase. Bona fides guar- 
antecd, (No. 5837), co Mr. Percivan TURNER, 
4, Adam Street, Strand, W.C., who has visited 
Vendorand can guarantee bona fides, . 


artnership. — Half-share of 

an old-established: better and middle class 
'Practice in - pleasant country town (Midlands). 
Reecipts £2,000 a year. Good house, rent £40. 
Incoming Partner should be able to undertake 
minor operations and be well up in eye and throat 
work. Further particulars on application to 
Pracock & HapLey, 19 Craven Street, Strand, W.C. 


Partner wanted immediately 


in a very old-established .and first-class 
Practice within an hour of London in a wealthy 
residential town. One-third Share for disposal, 
worth over £800 a year, at 2 years’ purchase on 
audited receipts. First-class hunting and other 
sport. Choice of houses, Visits “s. 6d, to 10s. 6d. 
Appointments about £1,000 a year. Personally 
known and recommended by Mr. PERCIVAL TURNER, 
4, Adain Street, Strand, London, W.C,. 


Partner required in old- 
established general Practice. Panel 2,900. 
Hampshire. Quercer share for disposal, 2 years 
purchase. Must be a gentleman and a hard worker. 
--Address, No. 8005, British MepicaL JouRNAL 
Office, 429, Strand, W.C. 


Colonial Practitioners.— 
Any well established transferable PRACTICE 
(Colenial) at reasonable price can probably be 
clisposed of by forwarding full details to the 
Managing Director, ScHoLasric, CLERICAL, AND 
Mepicar Association, Limited (Agents), 22, Craven 
Street, Trafalgar Square, London, W.C., who has 
inquiries for such investments. A query form to 
fill in appears in the: advertisement es of the 
Britis Mrprcat. of July Sth, 1913, 


Purchasers.—Do not buy 

any PRACTICE or PARTNERSHIP without 
an investigation inte books and other inquiries by 
an expert specially competent to conduct the same, 
Thirty-six years’ personalattention to such enquiries 
has given Mr. PerctvaL TURNER an unique ability 
toacdviseinallcases. Termsand full particularsfree 


on application to 4, Adanv Street, Strand, London, 
W.C. ‘Telephone: 3399 . Central. elegrams: 
Epsomian, Londen. 


(round floor.—Chambers to 
: LET. Splendid suite of 3 rooms and bath, 
situate in Hill Street, Berkeley Square, will become 
vacant in Mareh next. Occupied by a Physician for 
several years past. Apply to the. Estate. Office, 


‘Grosvenor Mansions, 76, Victoria Street, S.W. 


I.M.S. nien retiring, ablé 

~~ to fiivest £1,500 cash? An income’of £500 to 
£700, together with a frectiold country HOUSE (16 
rooms and Offices), equipped with all modern con- 
veniences, beautifully situated at 600 feet @levation 


purchaser. Income is derived from resident patient 
business with small SANATORIUM attached (£500 
Jrofit), and frm _ very easily-worked unopposed 
country PRACTICE in adjoining village (£250 p.a.). 
Price of whole, including house, sanatorium, and 
gootwill £2,500, of which £1,000 may-_remain on 
mortgage. Complete furniture can be left for a few 
months for buyer's use. QOsvner is a retired I.M.S. 
man, compelled from ill health to dispose of property 
at once, but could carry on business for 2 or 3 months 
on behalf of immediate buyer requiring a little time 
to come home.—Fullest_ particulars from X,” 
GRINDLAY, & Co., Bombay. 


House to Let in South 


London. 


(jymnasium ‘and Consulting 
ROOM in-HARLEY STREET to be let: on 
very advantageous terms. Large rooms on ground 
floor.—Apply, SamurL CLrarK & Soy, 8, New 
Cavendish Street, Portland Place, W. : 


anted.—Electric Light 


BATHS, Schnee 4 cells baths, Finsen or 
Quartz Ey€ Magnet, Pante- or Multo-stat, 
X-ray and igh Frequency and Bergonie’sapparatus,, 
—Address, No. 8003, BRitIsH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


OLD ARTIFIGIAL TEETH BOUGHT. 
Any condition 7d. to 2s. 8d. per platinum pinned 
tooth given on vulcanite, 5s. 6d. on silver; 11s. on’ 
gold; 32s. each on platinum. .Cash or offer by 
return. If offer not accepted we return teeth, 
post free. Bankers: Parrs. UTMOST VALUE 
GUARANTEED. Mention British Medical Journal. 
S, CANN & CO,, 69a, Market Street, Manehester. 


(ity of Exeter. 
OFFICER OF HEALTH 


ASSISPANT SCHOOL MEDICAL 
OFFICER. 


Applications are invited for the joint appointment 
of Assistant Medical Officer of Health and -Assistant 
School Medical Officer for the City and County of the 
City of Exeter. Salary £250 perannum, Applicants 
must be registered Medical Practitioners. Knowledge 
of Public Health, Diseases of Children, and Diseses of 
the Eye desirable. Applications, endorsed ‘* Assis- 
tant 3.0.1. and §.M.O.,” and acgompanied by 
three recent testimonials, must be received by me 
not later. than Monday, the 12th January, 1914, 
Application forms and conditions of appointment 
may be obtained at. my office. Canvassing either 
directly or indirectly will disqualify. — 

H. LLOYD PARRY, Town Clerk. 


Assistant Medical Officer. 


COUNTY OF FIFE. 


The County Council of Fife having dectded to 
appoint an Assistant’ for two years to the County 
Medical Officer of Health (who also acts as Medical 
Officer to each of four District Committees) at a 
salary of £250 besides travelling expenses. Appli- 
eations are invited and to be lodged, with ti- 
monials, by 2nd January, 1914, with the County 


Clerk, CupAR. 
Argyle and Bute Asylum, 
Lochgilphead, 


Wanted, ASSISTANT MEDICALOFFICER, male, 
unmarried. , With furnished 
apartments, board and laundry, subject to the 
Asylum Officers’ Superannuation Act, 1909, but no 
deduction made from salary in respect of same. 

' Applications, stating age and qualitications, with 
testi t 


monialstobesent tothe Medical Superintendent 
‘Queen's - Hospital for 
CHILDREN, 


Hackney Road, Bethnal Green, E. 


HOUSE SURGEON required, nine or tweive 
months’ appointment. Salary £80 per annum, with 
board, residence and washing. Candidates must 
possess a Medical and Surgical qualification. 

Applications, with copies of not more than three 
testimonials given specially for the purpose, should 
be sent as soon as possible to - 

T. GLENTON-KERR, Secretary. 

lith Decembcr,-1913.- ‘Telephone: Dalston 305. 


Wanted, fully qualified 
_ MEDICAE OFFICER to commence duty 

as early as possible... Salary £70. per annum. 
Appointments £20, with Practice. Applications, 
with testimonials, will be received by Inspector of 


Poor, Eday, Kirkwall, 


in Yorkshire mioors, can be secured by immediate: | 


VPetropotitan A 
Metropotitan Asylums 


“ASSISTANT MEDICAL OFFICERS. 

_ The Metropolitan. Asylums. Board. invite applica- 
tions for the appointment of Assistant Meidiéal 
Officers in their Asylums Service (one 
Seeond Assistant Medical Officer at Leavesden 
Asylum, King’s Langley, Herts; one Second apd 
one -Third Assistant -Medical Officer at Darenth 
Industrial Colony, Dartford, Kent. 

The salaries assigned to the offices are as follows: 
Second Assistant Medical Officer, £210, rising by’ 
£10 annually to £250; Third Assistant Medical 
Officer, £180, rising by £10 annually to £200, 
tegether with board, lodging, and weshing~ tn 
each ease, 

Candidatcs must be unmarried, must not exeeed 
thirty years of age, and must be duly qualified by 
law to practise both Medicine and Surgery in 
England. 

Forms of application may be obtained from the 
Clerk to the Board, Embankment, E.C., and must 
be returned to him, duly filled up, not later than 
10 a.m. on Thursday, Ist January, I914. 

lith December, 1912, 


He and Sculcoates 


DISPENSARY. 


Owing to the Resident Surgeon of the above 
Iustitutiow obtaining a more lucrative appointment, 
the Board will shoithy require a ful/y qualitied 
RESIDENT SURGEON, to devote the whole of His 
time to the work of the Instituticn, Salary £220 
per annum, with house, gas and coals. No other 
fees given. The appointment will be subject-4o 
determination at any time by three months notice. 

Applications, With copies of recent testimonials 
which will not be returned), stating age and qualifi- 
cations, to Le sent to the undersigned on or before 
the Ist January next: 

Canvassing members of the Board not allowed. ~ 

J. E. D. STICKNEY, Hon. Seerctary. 

Kingston Chambers, Land of Green Ginger, * 

1ull, December 18th, 1913. 


Wilts County Asylum, 


Levizes. 

The Visiting Committee invite applications for 
the post of JUNIOR: ASSISTANT MEDICAL 
OFFICER, whieh falls vacant about the middle of 
January. The salary offercd is £200 per annum, 
with board, lodging, attendance, and laundry, whieh 
is valued at £100 per annum. © 

Applications, stating ave and qualifications, and 
pay gen by not more than three testimonials, 
must sent to the uncersigned not later than 
January 9th. If desired, applicants may send 25 
copies of their applications, &c., to the undersigned 
to be placeat before the Committce, but canvassing 
is strictly prohibited. 

GUY W. JACKSON, 
Clerk to the Committee.” 

Devizes, 18th December, 1913. 


Administrative County of 
ESSEX, 


APPOINTMENT OF TWO TUBERCULOSIS 
OFFICERS. 


The County Council of the Administrative County 
of Essex have vacancies for two Tuberculosis Officers,’ 
and they accordingly invite applications for the 
appointments from Medical-Practitioners specially 
qualified in the treatment of Tuberculosis. : 

The salary attached to each appointment will be 
£500 per annum, with allowance for travelling and 
subsistence expenses. The persons appointed will 
be required to devote their whole time to the service 
of the Council, and to reside in such District of the 
County as the Council may require. The appoirt- 
ments will be subject to three months’ notice on 
either side. - 


Applications and copies of not more than three™ 


tes’ imonia's, which will not be returned, should be! 
addressed to me and delivercd at the Shire Hall, ; 
Chelmsford, not later than noon on Saturday, the; 
10th January, 1914. 
e JOHN H. GOOLD, 

he Clerk of the County Council. 

Shire Hal, Chelmsford. 
18th December, 1913. 


Phe Royal LondonOphthalmiec 


HOSPITAL (Moorfields Eye Hospital), 
City Road, E.C. (Founded 1804). 
Applications are invited from gentlemen for the 
office of THIRD HOUSE SURGEON. Candidates 
must be registered medical practitioners, and must 
be prepared to begin the duties on the Ist February, 
1914, Salary at the rate of £50 a year, with board 
and residence in the hospital. Applications, stating 
age and quaiifications, tog ther with of recent 
testimonials, must be received by the Secretary not 
later than the 7th January, 1914. 
The appointment is for a po: iod of eight months, 
By order of the Committee of.Mariagemenf. 
ROBERT J. BLAND, Secretary. - 
9th December, 1913. 


< 
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APPOINTMENTS.—Warning Notices. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without‘thaving 
Secretary of the Division, or Branch, of, the Association, named in tlie Second 


first communicated, 


with the: Honorary 


column, or with the Medical Secretary of the British Medical Association, 429, Strand, London, W.C. 


| Bown or District, | Division | Townoor District. 


Town or District 


Hon. See,ot Division 
or Branch: 


“ENGLAND. NATIONAL INSURANCE ACT. 


WALES 


NORTHUMBERLAN 
CLEVE 


D, DURHAM, and 
LA 


: 
(All Appointments in connection with Colliertes 
_ and Mines.) 


‘Dp. F. TODD, 


. (Hon. Sec, North of England 
nderland, 


Branch), Beech House, Sui 


ENGLAND. 


CHESTERFIEED. 
(Chesterficld District 
(Medical Association.) 


COVENTRY. 
(As regards Dispensary 
Appotntinents.) 


CREWE AND 

DISTRICT. 

(Friendly Societies 
Appointments.) 


CONTRACT PRACTICE. 
ENGLAND (continued) 


Dr. W. DUNCAN, (Hon 
Sec., Chestertield Divi 
sion), Clay _Cross, 
Chesterfield. 


Dr. DUNCAN DAVID- 
SON (Hon. Sec., Coven- 
try Division), 15, Priory 
Row, Coventry. 


E. GRAY (Hon. 
Sec., Chester and 
Crewe Division), 
Homecroft, Crewe. 


“DURHAM COUNTY, | 
alseoSUNDERLAND and 
DARLINGTON. 

regards’ appoint- 

_ ments in connection with 
collieries, Miners’ Unions 
Friendl, 
Medical Aid <Associa- 

ttons.) 


Societies, and. 


‘D. TODD, Esq. (Hon. 


- Sec}, North ot England , 


Branch); Beech House, 
Sunderland, 


=. — 


EASTLEIGH AN 

BISHOPSTOKE.” 

(iriendly” Socitty 
Appointments.) 


WINNING AND 
WATERHOUSES, 
(County Durham 
Coltieries.) 


Dr, W. A. SIMPSON 
“Hon. Seé.; Sdinthamp- 
‘ ton-Division), 3, Watér- 


‘loo Road,Southampton. 


D. FPODD, Esq. (Hon. | 


Sec., North of Kugland 
Branch), Beech House. 
Sunderland. 


FOREST OF DEAN. 
(Cinderford, - Ruspidge, 
Lidney, Bream, Parkend, 

Coleford, Drybrook.) 


Dr. FINLAY (Hon. Seéc., 
Gloucestersiire 
Branch), Wells Dene, 
Park Road, Gloucester. 


GILLINGHAM, KENT. 
(navicta Medical Aid 


GREAT YARMOUTH. 


C. COURTENAY LORD, 
Esq. (Hon. See. Roch- 
-ester, Chatham and 
Gillingham - Division), 
155, High Street, 
Gillingham, Kent. 


Dr. J. IVOR SANKEY 


(Hon.Sec., ast Norfolk 
Division), 25, South 
appointments.) Quay, Great Yarmouth, 
Swag Dr. E. H. HUGO (Hon 
LOOK - See, Hast Comwal 
(Ciub Appointments.) indsor 

LOWESTOFT. Division);The Beeches, 

Lowestoft. 

MACCLESFIELD. |p. 3 HUGHES 


(Friendly and Burial) 
‘Society Appointments.) 
DISLKY, NEWTOWN, 
AND FURNESS VALE, 
(Amalgamated Friendly 
Societies Appointments.) 


(Hon. Sec., Stockport, 
Macclesfield, and Teast 


Chesliire Division), Roe | 


Street. House, Maccles- 
ficld. 


MANCHESTRR. 

(All Provident 
Dispensery and’ Chud- 
Appotntments.}- 


Dr. McGLADE (Hon. 
Sec., Manchester North 
Division), 66, Rochdale 
Road, Blackley, Man- 
chester 


NEW MELLS.’ 
(Lriendly Society 


Appotntinents.) 


Dr. G. K.SMILEY (Hon. | 


“See., Derby Division), | 


112, Kedleston 
Derby. 


Road, | 
. 


NEWPORT PAGNELL, 
(Medical Institute 
A ppotntment,) 


Dr. P. S. HICHENS 
(Hon. Sec., Northamp- 
tonshire Division), 47, 
Sheep Street, North- 
ampton. 


NOTTINGHAM CITY 


AND COUNTY. 
(All appointments to 
Friendly Society and 


Dr. J. WILKIE SCOTT 


Colliery Field Clubs, and 
an istrict Associate 
Friendly Societies Medi-| Street, Nottingham, 
cal Institute and the 
Sherwood Colliery Field 
Club.) 
Dr. H. N. CROWE (Hon. 
( Sec., Worcester Divis- 
ion), 43, Foregaté St., 
Appointinents.) - ~ Worcester. 
“ Dr. -E;- DONBAVAND 
PLYMOUTH.- (Hon. Sec., Plymouth 


(Medical Aid Institute.) 


Division), Plymstock 


READING.. 
(Amalgamated Friendly 
Socteties Institute.) 


BE. -W. SQUIRE 
Hon.- | Sec., 
Division), 233, King’ 
Road, Reading. 


ST. ALBAN’S. 
(Friendly Society 
Appointments.) 


‘Dr. K. J, AVELING 
(Hon, See., West Herts 
Division), Chalk Hill, 
Watford. 


SHEFFIELD. 
(Clubs: Medical Aid 
Association.) 


Dr. F. J. BIRKS (Hon, 
Sec., Sheffield Divis- 
ion), 219, Middlewood 
Road, Hillsborough, 
Sheffield. 


SOUTHAMPTON, 
andneighbourhood. 


Dr. W. A. SIMPSON 
(Hon. Sec., Southamp- 
ton Division), 3, 
Waterloo Road, 

_ Southampton. 


WADEBRIDGE AND 
TORPOINT. 


(Club Appointments.) 


Dr. N. SALMON (Hon. 

., Kast Cornwall 

_Division), ‘‘Tke Chest- 
nuts,” Bodmin. 


Dr. P. S. HICHENS 


WELLINGBOROUGH. (Hon. Sec., Northamp- 
(All Contract tonshire Division). 47, ° 
Appointments.) Sheep Street, North- 
ampton, 
WORCESTER. Dr. H.N. CROWE (Hon. 


(Analgamated Friendly 
Societies Association.) 


Sec., Worcester Divi, 
sion), 43, Foregate 
Street, Worcester. 


YORK. _ 
(Medical Aid Society.) | 


Dr. H. N. GOODE (Hon, 
Sec., York Division) 
8, St. Leonard’s, York. 


WALES. 


ABERTILLERY. 
(Colliery Appointment.) 


Dr. L. E. ACOMB (Hon, 
See., Monmouthshire 
Division), 35, Bridge 
Street, Newport, Mon. 


ABERTYsswa. 


Dr. L. E. ACOMB (Hon 
Sec., Monmouthshire 
Division), 35,° Bridge 
Street, Newport, Mon. 


BARGOED AND 
DISTRICT, 
(Colliery Surgeoncies.) 


Dr. A. L, THORNLEY 
(Hon. Sec., Cardiff 
Division), 18, Windsor 
Place, Cardiff. 


LAINA, : 

and District 
edical Aid 

Association.) - 


BI. 
(Blaina 


‘Dr. L. E. ACOMB (Hon. 
Sec., Monmouthshire 
Division), 35, Bridge 
Sireet, Newport, Mon, 


BRITON FERRY. 
(Workmen's and General 
Institution jor Medicai 
and Surgical Treatment.) 


Dr. H. E. QUICK (Hon. 
Sec., Swansea Divis- 
ion), 15, Northampton 
Place, Swansea. 


CALDICOTT, MON. 
(Club Appotntments.) 


Dr. L. E. ACOMB (Hon. 
Sec.,. Monmouthshire 
- Division), 35, Bridge 
Street, Newport, Mon. - 


CLYDACH-ON -TAWE, 


.YSTALYFERA, | 
YSTRADGYNLATS, and 
SWANSEA VALLEY, 

(Medical Atd 
Associations.) 


Dr. H. EB. QUICK (Hon. 
Sée., Swansea Divis- 
iofi), 15, Northampton 
Place, . 


EASTERN VALEGYS. |. 


Medical Aid Association. 
PONTYPOOL (MON.) 
and DISTRICT. 
Medical. Aid Association. 
ABERSYCHAN. - 
(Workmen's Medical 

Fund: 


Dr. L. E. ACOMB (Hon. 
Sec., Monmouthshire 
Division), Bridge 
Street; Newport, Mon, 


EBBW VALE. 
MONMOUTH. 


Dr. L. E. ACOMB (Hon, 
Sec., Monmouthshire 
Division), 35, Bridge 
Street, Newport, Mon, 


GORSEINON 
DISTRICT, 
(Medical Aid Society.) 


Dr. QUICK (fon- 
Sec., ‘Swansea *Divis- 

_ jon), 15, Northampton 
Place, Swansea. 


LLWYNPIA, 
GLAMORGAN. 
(Colliery Appointments.) 


C. J. WEICHERT, 
(Hon. Sec., North Gita- 
morgan and Brecknock 
Division), Rydal 

. Mount, Penygraig. 


NEATH AND 
DISTRICT. - 
(Medical Aid 
Association.) 


Dr. H. E. QUICK (Hon. 
Sec., Swansea Divis- 
ion), 15, Northampton 
Place, Swansea. 


PORT TALBOT AND 
DISTRICT. 
(Medical Aid 
Association.) 


Dr. H. B. QUICK (ton. 
Sec., Swansea Divis- 
ion), 15, Northampton 
Place, Swansea. - 


RISCA, 


YNYSDDU, 
CWMFELINFACH. 
and ABERUARN, MON, 


(Colliery Appointments.) 


| Dr. L. E. ACOMB (Hon. 


See, Monmouthshire 
Division), 35. Bridge 
Street, Newport, Mon, 


PRACTICE. 


IRELAND. 


LIMERICK. 


(Federation of Friendly |. 


Societtes.) 


PHILIP G. LEE, Esq. 


(Hon, Sec., Munster 
Branch), 10, St. Pate 
rick’s Hill, Cork. 


| Hl ; — 

if 

| 

| 
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APPOINTMENTS.—Warning Notices. 
Medical practitioners are requested not to apply for any appointment referred to in the following table without having 


t communicated with the Honorary Secretary of the Division, or Brauch, of the Association, named in the Secon 
column, or with the Medical Secretary of the British Medical Association, 429, Strand, London, W.C. - =: 


Town or District, | Hon. Sec. of Division 


Town or District. 


| Hon. See, of Division | Town or District. 


Hon. Sce. of Division 
or Branch. 


PUBLIC HEALTH. 
WALES. 

ABERTILLERY. Dr. L, E. ACOMB (Hon. 

(Medical Officer of Health Sce., Monmouthshire 

and School Medical | Division), 35, Bridge 
Officer.) 


Street, Newport, Mon. 


ENGLAND. 

A. B. BIRD, Esq. (Hon. 
Sec., Burnley Division), 
Trafalgar House, 
Burnley. 


BURNLEY UNION. 
(District Med. Oficer.) 


(Hon.Sec. Natal Coastal 
Branch), ‘*‘Glenlyon,” 


Musgrave Rd., Durban. 


"NATAL. 
(South African Railways 
Sick Fund.) 


COLONIAL (continued). 


NEW SOUTH WALES. Dr. hk. H. TODD (Hon, ° 
(All Friendly Society | 8&¢-,Sydney and New 
- South Wales Branch), 
flizabeth Street, 
CASINO.) 
Dr. H. E. GIBBS (Hon. 
* NEW ZEALAND. Sec.. New Zealand 
(All Friendly Society Branch), P.O. Box 156, 
Lodge Appotntinents.) Wellington, New 
Zealand. 
Dr. C. H. BIDWELL 
ORANGE RIVER (Hon, Sec., Orange 
COLONY, Free State Branch), 
SOUTH AFRICA. P.O. Box, 24, Blom: 
fontein. 
QUEENSLAND, Dr. A. GRAHAM 
(Brisbane Associated BUTLER (Hon. Sec., 
Friendly Societies and Branch), 
Australian Natives ickham Terrace, 
Association.) Brisbane. 


COLONIAL 


Dr. H. F. NEWLAND 


SOUTH AUSTRALIA, (Hon. Sec., Scuth Aus- 
(Friendly. Societies’ tralian Branch), 3, 
Dispensaries.) North Terrace, Ade- 
laide, Australia. 
Dr. BROOKE (Hon, 
TASMANIA. Sec., Tasmanian 
(Friendly Society Branch), The Laurels, 
Appointments.) 262, Macquarie Street, 
Hobart, Tasmania. 
THE MEDICAL 
TRANSVAAL, SECRETARY,B.M.A., 
429, Strand, W.C. 
Dr. THORP (Pro. Hon, 
WESTERN Sec., West Australian 
AUSTRALIA, Branch), 182. St. 
(Hospital appointments.) 


George's Tcrrace, 
Perth, W.A. 


Address: 429, Strand, W.C., 
December 23rd, 1913. 


By order of the Council of the British Medical Association, 


ALFRED COX, Medical Secretary, 


oventry and Warwickshire 
HOSPITAL, Coventry. 

(About 140 beds when Extensions, now in 
progre:s, are completed), 


HOUSE PHYSICIAN, 


Sei are invited for this post from duly 
qualitied gentlemen, and should be sent to the 
undersigned immediately, stating age and enclosing 
certificate of registration and copies of recent 
testimonials, 

The House Physician assists the Honorary 
Physician and the Surgeons of the Special Depart- 
ments (Eye, Ear, Nose ant Throat), etc. Salary 
#110 per annum. Nearly 15,000 new cases attended 
the Out-Patient department last year. - 

The Hospital is fully equipped with modern X- 
Ray Apparatus, 

esidence, board, laundry and attendance pro- 

vided. The appointments will be made subject to 
six weeks’ notice of termination on either side, 
JOHN A. R 


m, 
isecember, 1913, Secretary. 


[he Throat Hospital, 


Golden Square, W. 


A HOUSE SURGEON is required to take up the 
duties on the 15th January next. Candidates must 
be registered. Salary £75 per annuin, with board, 
residence and laundry. 

_ Applications, accompanied by three copies of tes- 
timonials, should be sent to me ou or before the 


ith J , 1914, 
W. HOLT, Secretary-Supt. 
‘York County Hospital. 


Wanted, a HOUSE PHYSICIAN. Candidates 
roust be duly qualified and registered. The appoint- 
ment is for six months, and the officer appointed 
will be eligible for re-election. Salary at the rate of 
£100 per annum, with board, residence, dc. 

_ Applications, stating age, together with copies of 
not more than three recent testimonials, to be for- 
warded tothe undersigned not later than the 6th 
Jan. next. Duties to commence on Feb. Ist. 

FREDK. NEDEN, 
Secretary & Manager. 


York, 
__ December 16th, 1913. 
Edward VIT.’s Hospital, 


‘ar 
(CARDIFF INFIRMARY.) 
(General Hospital ; 225 beds in use). 


HOUSE SURGEON.(Male) required immediately. 
Candidates must be registered in Medicine and 
Surgery under the Medical Act. The duties include 
the adininistration of Anesthetics. 

The appointment will be for six months. Board, 
residence, and laundry provided, and an honorarium 
at the rate of £60 per annum will be granted. The 
appointment may, on the recommendation of the 

edical Board, be renewed for a similar period and 
on the same conditions. 

Applications, endorsed ‘‘ House Surgeon,” stating 
age, qualifications, &c., with copies of recent testi- 
nionials, should be sent to the undersigned. 

ONARD D. REA, 
Secretary and Gen. Supt. 

December 16th, 1913, 


orcestershire County 


COUNCIL. 


APPOINTMENT OF TWO ASSISTANT 
TUBERCULOSIS OFFICERS. 


Applications are invited for the yt of Assistant 
Tuberculosis Officer for the Administrative County 
of Worcester. Applicants (either male or female) 
must be registered medical practitioners of suitable 
qualifications and experience, and not less than 25 
years of age. Preference will be given to those who 
1ave held house appoint ments for at least six months 
in a general hospital, in additicn to a similar period 
of attendance at a special institution for the treat- 
ment of Tuberculosis. . 

The person appointed will be required to devote 
his (or her) whole time to the office, and to reside in 
such place as the County Tuberculosis Committee 

e salary will be £300 per annum, with travelling’ 
and personal expenses. 

Applications, on forms to be obtained from the 
undersigned, accompanied by not more than three 
recent testimonials, must be received by 12 noon on 
15th day of January, 1914, addressed to the County 
Medical Officer, Shirehall, Worcester, and endo 
** Assistant T iberculosis Officer.” 

Canvassing disqualifies, and neither the names of 
members of the County Council orof the Committee 


will be supplied. 
8. THORNELY, 
Clerk of the County Council. 
Shirehall, Worcester. 


Nottingham General 


HOSPITAL, 


Wanted an ASSISTANT HOUSE SURGEON. 
Appointment for twelve months. Salary £100, with 
board, residence and laundry in the Hospital. 

Applications, stating age, with testimonials, 
addressed to the Secretary, to be delivered not later 
than Thursday, the 8th of January, 1914. 

The elect'on will take place’on Wednesday, the 
Mth of January, and the successful candidate will be 
required to commence his duties on the 2lst of 


January. 
_ By order, E. M. KEELY, Secretary. 


fhe Guest Hospital, 


Dudley. (105 Beds.) 


Wanted an ASSISTANT HOUSE SURGEON, 
qualified. 

Salary £100 per annum, with residence, board and 
washing. 

for six months, Applications. 
stating age and nationality, and accompanied by 
not more than six testimonials, to be sent to the 
Seeretary, at the Hospital, at once. 


burgh Hospital for 
WOMEN AND CHILDREN, 
Whitehouse Loan. 


Wantcd on January Ist, a qualified medical woman 
toact as JUNIOR RESIDENT for a period of six 
months. Honorarium £18 per annum, with board 
and-laundry. The duties include charge of the 
Medical Ward and giving of anesthetics. Apply 
immediately to the Convener of the Medical 
Committee. 


(Greenwich Union Infirmary. 


ELECTION OF FIRST ASSISTANT MEDICAL 
OFFICER, 


The Guardians require the services of a full 

ualified Medical Practitioner as FIRST ASSISTAN 

EDICAL OFFICER of the Infirmary and 
Workhouse. 

Candidates must be single men, between 25 and 35 
years of age. 

Preferenee will be given to candidates having 
—— experience as Resident Officer in a Publie 

nstitution. 

The gentleman appointed will be expected to 
assist in the training of probationers, and act 

nerally under the direction of the Medical Supe:- 

ntendent. - 

Salary £175 per annum, with furnished apart- 
ments, rations and washing, subject to the statutory 
superannuation deductions under the Poor Law 
Officers’ Superannuation Act, 1896. 

Applications to be made on forms cbtainable from 
the undersigned, accompanied by copies of three 
recent testimonials, are to be delivered at the 
Guardians’ Offices befoie 1st January, 1914. 

Selected candidates will receive notice of the day 
of election. 
-Canvassing the Guardians, cither directly or 
indirectly, is prohibited, and will disqualify. 


Order, 
W. 0. CORNISH, 
Guardians’ Offices, Clerk to the Guardians. 
Board Room, East. Greenwich, 8.E. 
December, 1913. 


Greenwich Union. 
JUNIOR ASSISTANT MEDICAL OFFICER. 


The Guardians invite applications for the appoint- 
ment of Junior Assistant Medical Officer of the 
Infirmary and Workhouse. 

Candidates must be fully qualified Medical Prac- 
titioners. Salary £125. per annum, with furnished 
apartinents, rations, and washing. 

The appointment will be made for one year, but 
the Guardians will be p epared to consider an 
application for re-appointment. 

Applications, on !orms obtainable from the under- 
signed, accompanied by copies of three testimonials 
of recent date, are to be delivered at the Guardians’ 


Offices, Board Room, East Greenwich, before 
12th January next. 

Selected candidates will receive notiee of the day 
of electicn. By 


order. 
W. C. CORNISH, 


December, 1913. Clerk to the Guardians. 


Lpndonderry County & County 


BOROUGH INFIRMARY. 


Wanted, a HOUSE SURGEON to the above 
General Hospital. Candidates must be fully 
qualified medical men (registered). Salary £80 per 
annum, with board, lodging and laundry. 

Applicants must state age, qualifications and 
forward testimonials addressed to the Chairman of 


the Board of Management, Infirmary, Londonderry, « 


not later than 10th January, 1914. 

Further particulars can be obtained on application 
‘to Mr. JAMES SrEwarr?, Secretary, 21, Shipquay, 
Street, Londonderry. 


Kent Education Committee. 


The Committee require the servicesof a MEDICAL 
MAN to undertake duties in connection with the , 
MEDICAL INSPECTION OF SJHOOL CHILD- 
REN under the direction of the County Me. ical 
Officer. 

Candidates must possess a qualification in Sanitary 
Science, and they will be expected to devote their 
whole time to the duties of the office. 

Salary £300 per annum, rising by two annual 
increments of £25 to £350 per annum, together with 
travelling expenses. An additional £50 per annum 
may also be paid for services at a School Clinic, as 
scon as this is 0; ened. 

Applications(marked outside “ Medical Inspector”) 
to be made on the prescribed form, which may be - 
obtained of the undersigned, should be accompanied 
by copies of not niore than three recent testimonials 
and sent to the undersigned so as to reach him not 
later than noon orrthe Sth January, 1914. y 

‘By order of the Committee, 

*RAS. W. CROOK, Secretary. 

Sessions House, Maidstone. 

12th D> ember, 1913. | 


Revel Victoria Infirmary, 
Neweastle-upon-Tyne. 


Wanted a REGISTRATION OFFICER. This 
Officer is responsible for the registration of all In 
aud Out-Fatients. He will be required to make 
enquiry into the suitability of cases for admission, 
and generally to carry out € e directions of the 
Patients’ Adinission Committee. 

The salary is at the rate of £100 per annum. ; 

Applications,. stating- experience (especially 
hospital), with copies of not: more than three recent 
testimonials, to be sent in addressed-to the House 
Governer and Secretary, Royal Victoria Infirmary, 
Newcastie-upon-Ty ne (from whom full particulars 
thay be obtained), not later than Wednesday, the 
3ist December, 1913. ~ 


New ‘Hospital for Women, 


House of Recovery, New Barnet. 


Wanted, fully qualified Medical Woman for. the 
post of RESIDENT MEDICAL OFFICER. 
Appointment for six months. Applications with 
three copies of not more than three testimonials 
to be sent before January 2nd, to the Secretary, 
at the New Hospital for Women, 144, Euston Road,- 
from whom particulnrs of the post may be obtained. 

IMOGEN H. MURPHY, Secretary. 


Norporation of Birmingham, 
CITY SANATORIUM, Yardley Road, and 
Anti-Tuberculosis Centre, Broad Street. - 


JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER wanted. Salary £200 with board and 
residence, ete. Candidates must be deubly qualified 
and registered. Applications, stating age, qualifica- 
tions, and experience in tuberculosis work, with 
copies only of three recent testimonials to the 
Medical Superintendent, Sanatorium, Yardley 
not later. than December 29th, 1913. 

Medical fficer of Health 
wante!.—The TAUNTCN RURAL DIS- 
TRICT COUNCEHL invite ap lications for the above 
appointment.. The District comprises an area of 
71,720 acres and a population. of 17,834, The starting 
salary offered is £110, It is necessary that the person 
applying should be capable of water analysis, that 
leing a duty required of such officer, the general 
duties being those prescribed in the Orders of the 
Local Government Boaril. _ 
Written applications, stating «ge, qualifications, 
diplomas and experience, to be sent so as to reach 
me hot later than 12 at noon of 2nd January next. 
By Order, 
W. F. B. DAWE, Clerk. 
Taunton, December, 1913. 


staffordshire General 
INFIRMARY, Stafford (Established 1766). 


HOUSE PHYSICIAN wanted at an early date. 
Salary £100 per annum, with-board (not-including 
beer), residence and law dry. 

Gentlemen desirous of becoming candidates to 
please send at once to the undersigned their appli- 
cations, stating age. with not more than three 
testimonials of recent date, and also certificate of 
proficicricy in administration ot Anesthetics, : 
RICHARD BATTLE, Secretary. 


N ottingham General 


- Wanted immediately, RESIDENT SURGEON 


(male), unmarried.” Must have medical and surgical 
qualifications. Salary £220.. Also ASSISTANT. 


Vi 


Salary £180, with apartments (not board), attend- 
ance,. light anc fuel in oth cases. 
is a non-provideht one. (No beds.) 
Stating ag-, and:accompanied by 
imonials to be sent. to : 
C. C .EKSMAN, Seerctary. 
12, Low Pavement, Nottingham. 


This Tustitution 


recent tes 


THE BRITISH MEDICAL JOURNAL.” 


27; 1918 


ueen Charlotte’s “Lying-in 
HOSPITAL, Marylebone Road, N.W. 


ASSISTANT RESIDENT MEDICAL OFFICER 
required. He must be registered. T e appointment 
is for four months, He will be expected to proceed 
to the appointment of Senior Resident . Medical 
Officer (also for four months) at the end of his term 
of office on the recommendation of the Medical Staff. 

The salary of the Assistant. Resident Medical 
Officer is at the rate of £50 per annum, and of the 
Senior Resident Medical Officer£60 per annum, with 
toard, residence, and wash ng. a a 

Applications, with copies (not originals) of not 
more than three testimonia!s, will be received by the . 
Secretary up to Monday, 29th Deeember. Canvass- 
ing is prohibited. Duties to. commence on Ist 
February, 1914. 


By order, 
ARTHUR WATTS, Secretary. 


Southwark Union, London, 
‘SECON D ASSISTANT MEDICAL OFFICER, 


Thé Guardians of the above Union invite applica- 
tions before noon on Monday, the 5th January, 1914. 
for the appointment of Second Assistant. ical 
Officer (male) at their Infirmary, East Dulwich 
Grove, $.E. Salary will be £120 per annum, rising 
by £10 perannam to £140 per annum, with board,- 
1 ng and washing. The emoluments are valued _ 
at. £80 per annum, and the appointment is subject to - 
the provisions of the Poor Law Officers’ Superannua- 
tionAct, 1896. Formsofapplication willbe forwarded 
on receipt of a stamped directed foolscap envelope. 
Canvassing prohibited, -* 


By order, 
_ SYDNEY WOOD, Clerk, _ 
Union Offices, Ufford Street, Blackfriars, $B. 
16th Deeember, 1913. 
Gomerset and Bath 


Cotford, Taunton. 


‘Asylum, 


Wanted,‘an ASSISTANT MEDICAL OFFICER 
(Male), single, registered. Salary £200 per annum, 
inereasing by annual increments of £10 to £220, 
with furnished’ apartments,’ board (excépt™ beer, 
wines, spirits, and mineral waters), fuel, lighting, 
washing and attendance. 

Appointment termi: able at any time by a month’s 
notice on either side. = 

Appointment subject to the provision of Super- 
annuation Act, 1909. 

Applications, with testimonials, to be addressed 
to the Medical Superintendent: igs 


Royal Infirmary, Hull. 


Wanted, CASUALTY HOUSE SURGEON. Must 
be fully qualified, willing to hold office for not less 
than six months, and shall give and receive one 
month’s notice to terminate engagement. His- 
duties will be chiefly in the Casualty and Out- 
patients’ Department, where an exceptionally varied 
experience may be obtained, patients being drawn 
from a sea-going community as well as from a manu- 
facturing and agricultural district. He will also 
have charge of beds in the Isolation Hospital. : 

Salary at the rate of £80 perannum for six months’. 


appointment, with board and lodgin 


Applications, with copies of iste, to be 
sent in, addressed Chairman, House Committee, 


— BENJAMIN BROOKS, Secretary. 
September, 1913. 


‘Kent County Asylu m, 


Maidstone. 


-MALE FOURTH ASSISTANT MEDICAL 
OFFICER WANTED. 


Candidates must be fully qualified, registered, and 
unmarried. Salary £200 per annum, rising to £220. 
with furnished quar ers, attendance, coals, gas, 
garden produce, milk and washing. s 

Applications, stating age, qualifications, &c., 
accompanied by not more than three testimonials, to 
be sent at once, addressed Medical Superintendent, 
Asylum, Maidstone. 

Theeppointment will be made subject to the pto- 
visions = the Asylums Officers’ Superannuation 


(tounty Asylum, Chester. 


THIRD ASSISTANT MEDICAL OFFICER. 
Must be fully qualified man, duly registered, and 
unmarried, Salary £200 per annum with board (no 
liquor), lodging, and washing. - ; 

The appointment is subject to deductions under 
the Asylum Officers’ Superannuation Act, 1909. 

Applications, with testimonials, to be. sent to the 
Mepical SUPERINTENDENT. 


Royal Surrey County Hospital 
_ Guildford. (100 Beds.) et 
Wanted, a HOUSE SURGEON, Salary £100, 


with board, residence, and laundry. 


B reitford Union. 


APPOINTMENT OF FIRST ASSISTANT © 


The Guardians are prepared to receive applications 
| from duly qualified gentlemen: fox the appointment + 
of First. Assistant to the Medical Superintendent of - 
the Infirmary and Medical Officer of the Workhouse 

and Schools at Isteworth, W. = 

The gentleman appointed will be required to 
devote his who:e time to the serviee of the Guardians, 
and must be between the aves of 28 and 45 years. 

Salary £185, increasing after one year’s approved 
service.to £200 per annum, with furnished apart-- 
ments, rations, washing, etc:, valued for superaniuua- 
tion purposes at. £90 per annum. 

Candidates must. be single, duly. registered under 
the Medical Acts, and be qualified by law to practise 
both in medicine and surgery in England and Wales.- 
The appointment will be made subject to the 
approval ot tire Local Government Board and theo 
regulations contained in the Infirmary Order. 

Applications, upon forms which can be obtained 
by —— a stamped, addressed foolscap envelope, 


must me by 10 a.m. on the 13th ane 1914; 
Canvassing the Guardians, directly or indirectly, 
is strictly. prohibited will disqualify. .. 
er, 
Union Offices, W. STEPHENS, 
Isleworth, Clerk to the Guardians, - 


26th November, 1913. ! 
byshire Royal Infirmary. 
yshire Roy y 


There will be vacancies at this Infirmary (General. 
Hospital of 256 beds) for a HOUSE SURGEON, a. 
HOUSE PHYSICIAN, and an ASSISTANT HOUSE 
SURGEON. - Candi iates hold qualiticat:ons iit - 

‘me licive and surgery and be registered under the 

The appointments of the. House Surgeon and 
: House Physician are tenable for twelve months, with 
ia possibility of extension by the Weekly Board fora 
; further period of twelve months. « The sa ary is in 
‘each instance £100. per annum, with apartments, 
board, &c. A holiday of three weeks is allowed and 
the expenses of the locum teneus are defrayed by 
the Board, 

The Assistant House will be appointed for 
six months. His salary will be at the rate of £60 per 
annum, with apartments, board,&c. - 

Particulars of the duties of the respettive’ officers - 
can be obtained on application: 

Applications, with copies of not more than five 
testimonials, to be sent to the Weekly Board by noon 
on: Wednesday, 31st:Deeember. The appointment 

, will be made on Monday, 5th January, and tho: 
duties will commence on Ist February. ae 


yy order, . 
EDMUND FORSTER, .. 
' Superintendent and Secretary. 
Royal Infirmary, Derby, °th Becember, 1913. 


Gouth Devon and Kast 


CORNWALL HOSPITAL, Plymouth. 
(158 beds.) 


The Committee invite applications for the appoint- 
ment of a qualified HOUSE PHYSICIAN for a 
period of six months, renewable for a further similar 
period. Salary £90 per annum, with board, resi- 
dence and washing, : 

Canvassing for votes, either directly or indirectly, 

prohibited. 

Candidates, stating age, should send. copies of- 

testimonials (not exceeding six in number) to the 


undersigned, 
P. J. LANGDON, 
Secretary. 
th November, 1913, 


Royal Hampshire County 


HOSPITAL, Winchester. 


Applications are invited for the post of HOUSE 
PHYSICIAN (Male). Vacant January Ist, 1914. . 

Salary £80 per annum. j 

Full particulars may be obtained upon application: 
to the Secretary. 


Kast Sussex Hospital, 


Hastings. 


ASSISTANT HOUSE SURGEON required as 
soon as possible to take up dutics in Medical 
Wards and Casualty Department. ‘ 

Salary at rate of £80 per annum, with residence, 
board, and washing. Candidates must be registered - 
under the Medical Acts. 

Applications, with copies of 3 recent testimonials, 
to be sent to the Secretary as soon as possible. 


Fast Sussex Hospital, 
“SENIOR HOUSE SURGEON (Male) required, to‘ 
take up duties én the Ist Januarynext! 
Salary £100 perannum, with residence, board and 
washing.’ Appointment for twelve months, Candi- 
dates must be registered under the Medical Acts. — 
Applications, with copies of not more than three 


Applications, with testimonials fompies only), to 
be sent to the Hon. Secretary at the Hospital. 


recent testimonials, to be sent to the Secretary. 
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M HOSPITAL FOR WOMEN AND 
CHILDREN, Park Place, Cheetham Hill Road, 


The Committee of Management are desireus cf 
receiving applications for the appointment of an 
HONORAR ASSISTANT. SURGEON | FOR 
WOMEN, whose daties shal! Le to sce surgical cases 
in the womens atient department on two 
mornings each week. oo 
« Candidates must be Fellows of o-¢ of the Colleges 
of Surgecns of the United Kingdom, or hold a 
Degree in Surgery grantcd after examination by a 
University reecgnised by the General Medieal 
Council. 

Applications, with testimonials, to b> sent to Mr. 
Avuserr 38. Barton Arcade, Manchester, 
on or before Tucsday, December 3uth. — 


Birmingham G encral Hospital 


HOUSE ‘SURGEONS TO SPECIAL 
DEPARTMENTS. —OPLN APPOINTMENTS. 


There will be vacarcies for a House Surgeon to 
Special Department (Eye, Ear & Throat, and Skin) 
on the 7th February, and an Obstetric House 
Surgeon. Candidates must possess a surgica! quali- 
fication and be registcred. Salary £50 per annum, 
with residence, board, and washing. The appoint- 
ments are for six months, but candidates are cligible 
for re-e\ccticn for & further pericd of six months, 

Appiications, with certificate of :egistration_and 
copies of testimonials, to be sent to the vndersigned. 

HOWARD J COLLINS, 
House Governor. 


Derhyshire Hospital for Sick 
CHILDREN. 


Wanted, RESIDENT MEDICAL OFFICER tor a 
period of twelve months from Ist February, 1914. 

Applicants must be fully qualitied, registered 
Lady Practitioners. Salary at the :ate of £60 per 
annum, with board and lodging. One month’s 
holiday allowed, Chosen applicants will be required 
to attend before Elective Committee January 22nd 
next. Letters of application, with three testi- 
monials, one re'ating to anesthetics, to be lodged 
with the Secretary not later than January 12th, 1914. 

ARTHUR N. WHISTON, 
25, St. Mary’s Gate, Derby. - Secretary. 


Medical Mission Hospital for 


WOMEN AND CHILDREN (26 Beds), 
Balaam Street, Plaistow, E. 


Wanted, a duly qualified woman as JUNIOR 
RESIDENT MEDICAL OFFICER to visit patients 
in their own homes and to assist at the out-patient 
department and in the Hospital. 

Appointment for six months. 
and laundiy. at rate of £30 per 
annum, Appli ations, stating age, qualifications 
and previous experience in giving anesthetics, 
together. With testimonials, to be sent to Miss 
C. Spicer, Hon. See., 106a, Westbourne Terrace, W. 


Royal Hospital, 


Richmond. Surrey. 

The Committee invite ayplications for the post of 
HOUSE SURGEON, to commence duty on Ist 
January, 1914. Salary £100 per annum, with board, 
furnished apaitme:.ts and washing. Candidates 
must possess registered medical and surgical qualiti- 
cations. Applications, with copies of three recent 
testimonials to be sent to the undersigned, from 
whom all further particulars can be obtained. 

RICHARD ALLEN, Sceretary. 


Younty of Flint. 
EDUCATION COMMITTEE. 


DENTAL SURGEON, 


Board, residence 


Applications are invitcd from fully qualified and 
registercd Dentists for the appointment of School 
Dcn ist, to inspect and treat the Teeth of Children 
attending Schools under the control of the above- 
named Authority. 

The person appointed will be required to act 
uncer the supervision of the School Medical Officer, 
and must devote the whole of his time to the work. 
Salary £250 per annum, together with the neces: ary 
travelling expenses, 

Applications, which must be made on forms to be 
obtained from this office. must reach the under- 
signed on or before the 13th January next. 

J. BUVAN EVANS, 
(See. of the Education Committee.) 

County Offices, Mold. 

22nd December, 1913, 


MEDICAL OFFICER. 


Medical Officer and Public 


VACCINATOR wanted for the PARISH of 
PtNNYGOWN and TOROSAY. Salary £100 per 
annum. Appl cations, with testimonials, to be 
lodged with Joun Livinestoy, Inspector of Poor, 
meee Isle of Mull, up to January 

3 


anchester Northern. 


Boereugh of Darlington. 


APPOINTME™T OF ASSISTANT MEDICAL 
OFFICER OF HEALTIL-AND - 
ASS:STANT SUHOOL MEDICAL OFFICER. 


. The Darlington Town Council. it.vite applications 
for the position of Assistant Medical Officer of 
Health an | Assistant School Meilical.Officer. 

Aj-plic nos must be duly qualilied and registered. 
Medical Practitioners, and should also hold a 
Diploma in Public Health, Preference will be given 
t> applicants who have had experience of diseases of 
chileicn, and particularly of the treatment of 
defective vision. 

The person appointed must devote the whole of 
his time to the dutics of the office,-and will be 
required to act as Deputy Medical Officer and carry 
out such other duties under the direetion-of the 
Medical Officer of Health as may from time to time 
be as igned to him. 

The salary will be £300 per annum. 

Applic.utions, stating age and previous experience, 
must be sent to me (witn copies of not more than 
three testimonials of recent date) not later than the 
5th of January, 1914. endorsed Assis:ant Medical 

Canvassing will be a disqualification. 

Dated this 10th day of December, 1913. 

4 HY. G. STEAVENSON, Town Clerk. 

Town Clerk's Office, 

_Houndgate, Dariington. 


Down District .Lunatic 


ASYLUM, Downpatr’ck. 


Wanted, a JUNIOR MALE ASSISTANT 
MEDICAL OFFICER, who must be doubly 


qualified and registered under the Medical Act. 
Candidates must be unmarried, and their age shoul’ 
not exceed thirty-two years. Salary £170, rising by 
£10 a year to £200 per annum, with furnished 
apartments, board, washing, fuel, light, and atten- 
ance, valued at <100 a year. 

Forms of application will be supplied -by the 
Resident Medical Superintendcnt. j 

Applications, with copies of testimonials and 
certificates of age, should be forwarded not later 
than 13th January, 1914, addressed to the Resident 
Medical Superintendent. : 

Travelling expenses will be allowed to selected 
candidates, who must be in attendance on the date 
of election, Saturday, the 17th January, 191, 
at 10.45 a.m. 


W alsall and District Hospital. 


The Committee invite a for the position 
of ASSISTANT HOUSE SURGEON. Salary £110 
per annum, with board, residence and laundry. 
Candidates who must possess registered qualifica- 
tions, should forward applicitions, stating age, 
qualifications, and experience at once to the under- 
signed, The Hospital has special departments for 
the treatment of diseases of the Kar Nose, Throat 
and Eye, and for the practice of Radiology. Ladies 


not eligible. 
FRANK INCH, Scoretary. 
19th December, 1913. . 


Borough of Crewe. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 
(Temporary 3 months), 

Applications are invited immediately frem quali- 
fied medical practitioners between 25 and 35 years 
of age, who hold a Diploma in Publie Health. 

The officer appointed will act under the Medical 
Officer of Health, with bacteriology re diphtheria 
as one of his chief duties. Salary at the rate of 
£6 6s. a week. : 

Applications, stating age, qualifications and 
experience, with «opies of 3 recent testimonials 
to be sent in at once to the undersigned, 

A. B. MCMASTER, M.D., 
Medical Officer of Health. 

Public Health Department, Municipal Buildings, 

Crewe, December 15tb, 1913. 


Poplar Hospital for Accidents, 
Poplar, E. 
ASSISTANT HOUSE SURGEON REQUIRED. 


Applications, with copies of not more than three 
recent testimonials, will be received by the Secretary 
not. later than by brst post on Friday, January. 
2nd, 1914, 

The appointment will be made for six months. 
He will have care of Me:lical beds for three months. 
Re-appointment may be made for second six months. 
Salary at the rate of £80 per annum with board 
an» residence. Applicants must be fully qualitied. 
Duties to commence on Wedneslay, January 


14th, 1914. 
PERCY ROGERS, 
Secretary and Hottse Governor. 


Medical Officer wanted for the 


PARISH OF EDYELL, Forfarshire. Panel 
about 300,—For particulars apply to the Clerk of 
the Parish Council, Kdvell, 


Royal Halifax Infirmary. 


Winel, a THIRD HOUSE SURGEON, mala, 
innarried (vacancy. caused by promotion of present 
Third Housé Surgeon). He must be fully qualified 
and registered. Salary £89 per annum, with resi- 
dence, board washing. The Infirmery contains 
150 beds, There is a large eye, ear, and throat. 
department. Particu'ars of the duties, may be 
obtaine? from the undersigned, to whom applic: 
tions, with copies of testimonia!s, shoukl be sent . 
not later than We Inesday, December, 31st, 1912, 

OATES WEBSTER, Seeretary. 

Royal Halifav Infirmary, 

Halifax, December 22nd, 1913, 


Lendon Homeopathic 
‘HOSPITAL, 


Great Ormond Street and Queen Square, - 
Blco wsbury, W.C. beds, 


The Board of Management are prepared to reecive, 
applications fcr -the -tollowing- appointment :— 
ASSISTANT PATHOLCGIST. 

Part time for general laboratory wo:k, under the 
direction of the Vatlo'ogist. “Honorarium £50. 
Candiiates must Le qualified, and must have hat 
experience in hospital laboratory investigations, 

Applications, stating age, with copies of testi- 
monials, should be sent not later than January lth, 
1914, addressed to the Secretary of the Hospital, of 
whom further particulars may be obtained. 

WARD A, A OOD, Secretary. - 

December, 1913, 


York Dispensary. 


Wanted a RESIDENT MEDICAL OFFICER. tc 
visit and attend the sick poor at theirown homes. 
Candidates must be duly qualified, registered, and 
umnarried. Salary £140 a year, with board, lodging 
and attendance.—Applieations to be sent to Joser#, 
Priers, Sceretary, 4, New Street, York. 


King Edward VII. Hospital 

FOR WINDSOR, ETON. and DISTRICT 
ASSISTANT HOUSE SURGEON wanted. Salary 
£75 per annum, with residence, board, laundry and 
attendance, 

Applications, accompanied by copies of three 
recent tc s:imon‘als, to be sent to the undersigned 
by January 7th, 1914. 

THOS. CARTER, Sceretary. 

Windsor, Dec. 22nd, 1913. ‘ 


Rochdale Infirmary. 
(58 beds.) 


Wanted, a SECOND HOUSE SURGEON, Male; 
(unmarried). Salary, £100 per annum, with boar.|,- 
residence, and laundry. No outside visiting. 

Applications, with testimonials, stating age, &c., 
to be sent to the undersigned, endorsed ** House 
Surgeon.” 

Copies of rules will be forwarded on application. 

T. ELVYN KBRSHAW, Seeretary. 


Wwansea General and Eye 
HOSPITAL. (Beds 161), 


THIRD HOUSE SURGEON wanted. Salary 
£125 per annum, with board washing and attend- 
ance. He will have charge of the beds of the Third 
Honorary Surgeon. Candidates, who must. be fully 
qualitiea, are requested to send their-applications, 
stating age, pene and qualifications, with 
three testimonials (typewritten copies preferred) to 
the undersigned, : 


W. D. HUGHES, Secretary. 


Royal Isle of Wight County 


HOSPITAL, Ryde. 


RESIDENT HOUSE SURGEON (unmarried, 
male) wanted for January 26th. Must be good 
Anasthetist. Hospitsl contains 57 beds and has 
Ophthalmic and Pathological departments. Salary 
£125 ayear. Applicationss ating age, qualifications, 
and particulars, with copies of testim: nials (not 
exceeding four) to be sent to the Secretary by 
January 1(ta, from whom copy of rules may be 
obtained. 


Second Assistant Medical 


OFFICER required at the JOINT COUNTIES 
ASYLUM, Carmarthen, South Wales. Canslidates 
must be registered unter the Medical Act, and not 
over 32 years of age. Sala: y £180, rising £10 yearly 
to £200 (with board, lodging, washing. ete, , subject 
to deductions unter the Asylum Offiecrs Superan- 
nuation Act. Applications, with testimonials, to be 
sent as soon 7s p 8.ible to the -Medical Super- 
in endent. a 


Wanted by the Parish Couneil 


of WALLS, Etc., SHETLAND, MEDICAL 
OFFICER AND PUBLIC VACCINATOR. Salary 
£9 per annum, inclusive of me.licine supplied ia 
paupers, l7at present. Kstimated worth of Practice 
£400 to £600 per annum. App ications, with testi- 
monials, to be lodged with J. (rR orGEsoN, Clerk of 
the Parish Council, on or before the 30tu Jan., 1914, . 
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Nobie $-Hospital, 
uglas, “Isleof Man. 


112. Complete X- Ray Department, 
‘tindér the'siij ion of 
Dr. Hate Epwikps, of 


invite applications for ‘tlie post of 
RESIDENT HOUSE SURGEON. Candidates must 
singic, have double qualifications, and be regis- 
tered undcr the Medi¢al Act. The duties, in addition 
to Ward and Dispensary work, will comprise some 
yisiting of patients in their own homes. 
Salary £100 per year, with board and washing free. 
Testimonials as to. professional ability, 
to..be sent to me om or-before the day of 


‘Kent and Canterbury 


HOSPITAL. 


Wanted on January Sh, 6th, a SENIOR HOUSE 


SURGEON, and on January 12th, aJUNIOR HOUSE 


 SURGKON. They must both be. istered medical 
practitioners andunmarried. Salaries, to the Senior 
£100an to the Junior £90a yegr, with board, ! ng 
and washing. A bonus will toeach o 
at the end of a year after appoditment at the iie- 
cretion of the Committee. : 
Applications, stating age and previous experience, 
_ and accompanied by testimonials, should be delivered 
as ‘Soom as possible addressed to the Secretary from 
w ‘hom copies of the -laws may. be obtained. 


“Telephone: 2437 Pappinaron, 


MALE 
ASS OCIATION 


YORK ST. 


(late 28, York Place , 
Ba ER STREET, LONDON, w. 
: KSTABLISHED® 12 YEARS. 

Careful and reliable Male Nurses sent 

at moderate fees, for all cases, day or ni it, 

Masseurs by. the hour or week. 


December, 1913. 
~The candidate appointed will be required, to 
commence his daties on the iat aay of February, 


Jon. 
R. D. GELLING, Hon. Secretary. 
“29, Atholl Street, Douglas, Isle of Man. 


ASTER ‘Secretary. 
2nd December, 1913." 


MALE NURSES 
‘ARMY & NAVY MALE 


ork Road (General Lying 


IN) HOSPITAD, Lambeth, S.E.—Established 


LEXANDRA, up special 
arwick: “County “Asyl lum, CO-OPERATION. - d for the Central Midwives 
Shoe utorial Classes by the Physicians, Mrs, Messenger, 
“Wanted, SECOND ASSISTANT MEDICAr, |  Pétroness: HER MAJESTY QUEEN ALEXANDRA Three months’ Course for Monthly Nurses: 


Certificates given. Prospectus on application to 
the Telephone, 794 Central 


London Hospital Private 
; NURSING STAFF.—TRAINED NURSES 
for Adults and Children for Medical, Stirgtcal, 


The above Institution supplies fully. trained 
certificated MALE NURSES (Medical, Surgical, 
or Mental), TRAVELLING ATTENDANTS, 
MASSEURS, &c. 

Address, Secretary, Ta, ‘Welbeck St., London, W.. 

The Co-Operation is established to afford employ- 
' ment to Army and Navy Male Nurses of good 
' character, and tosecure for them the full remun 


OFFICER, male, unmarried, 25-30. . Salary £200, } 
full board, lodging and laundry, Fall to 
Dr. MILLER, Medical Superintendent. 


THE MENTAL NURSES CO-OPERATION, 


49, Norlotk Square, Hyde Park, London, W. 


Telepl 190 

and SSAGE CA upplied The nurses on the vate staff return to the 

immediately. All nurses insured under the register. wards between their Base after sufficient rest, so 


Telegrams; ‘Restoring, London.” 
Telephone: No, 2534, Mayfair. 


THE C0-0 PERATION oF 


that their work and knowledge are kept thoroughly 


Employers’ Liability Act. of 1906, 
up to date. 


Apply t to ) Mis JEAN HASTIE, Superintendent. 


— 2253 MAYFAIR, 


TELeGRams: 
“NURSINGDOM, LONDON.” 


PORTLAND PLACE, LONDON, W. 
Skilled Masseurs and Masseuses supplied 
M SULLIVAN, Secretary, or Lady Superintendent 


WEYMOUTH STREET, 
Reliable and Nurses for all cases at all hours: 
Nurses insured against accident Terms £1 li 6 to £3 3 3 


& SONS, 


-GILTSPUR STREET, LONDON, E.C. Telegrams:  [sTRUMENTS, Lonpon.” 
Ovposits St, BARTHOLOMEW'S Hosprrat, Established 1819. Telephone: 5210 Crry (3 Lines). 
By Royal Warrant of Appointment to— . 


His Majesty The King; Her Majesty Queen Alexandra; His Majesty the King of pete ; His Majesty the Shah of Persia. 


TRANSFER DEPARTMENT. 
sent free on application. fractices wrausferred and Partnerships arranged, Locum 
Investigation and Valuation of Practices, Book-keeping, Accountancy, Insurance of 


AND PARTNERSHIPS FOR SALE. 

LONDON,S.W.SUBURB.—Anold léstab. general PRACTICE producing over 
£1,400, Fees 1s. 6d, to 7s, 6. Midwifery 31s. 6d. up. Panel list about 
1,500, Nice corner house. Rent £60 p.a. Ample scope and thoréuglily 
¥ecommended. Prem. £1,500. 3to6 months intro. Quote Foliv 62. 

LANCS.—General PRACTICE (non-Panel) situated in favourite Northern 
sea-side resort, producing over £1,400, Visits and medicine from 2s, 6a. 
Consultation and medicine from 1s. No Midwifery. Rent £35 p.a. 

Ample open to eyery investi prod Prem. £1,200. Quote folio 178: 

LONDON, N.—A general'PRA TICK -producin over £800, Fees 1s. to 
10s, -64., - Midwilery 218. upwards, Pariel list Niée double- 
fronted house with arden, well: Pan for a medical man. Rent £52 


“Hints to Vendors and Purchasers,” 
Tenens, Assistants and Dispensers provided. 
all kinds, ete., etc. Special terms to Vendors. 

PRACTICES 


WEST OF ENGLAND.—An old-established PRAUCTICE producing 
over £1,000 pa. Fees 3s. 6d. to £2 2s. dfy. 30s, upwards, Panel list 
over 800. Large corner honse with garage, ctc., at very low rent. Splen-_ 
didsctiools, plerity Of sport of all kinds. Ample scope for younger man. 
Wellrecommended, Premium 1} years’ purchase. Quote folio 65. 

WEST RIDLNG.—A general: country PRACTICE situated ina very pretty 
district, “Average ‘receipts £700 per annum, but. this year will 
increase to £1,000, Fees 2s. 6d. tos Ss. Midwifery 21s. upwards, Good 
‘house specially built ‘by Vendor; } acregarden, Stables, ete. Rent £45" 
fell recommended. ~ Premium £1,400, Quoté Folio 162. 

LONDON, N-B:— One-third share of an‘old-estab ished general PRACTICE 

2 cee nearly £2,000. Fees up to 5s.. Midwifery 31s. 6d, ipwards éy annum, also a Surgery near. Ample scope and recommended. 
and other appointments’ held. Panel over Nice corner | remium £900 to include drugs, fittings, efc. Quote Folio 176. 
. hoyse, ant well adapted fora medical man, _Ample-scape.and well | STAFES.—A general PRACTICE situated in an Industrial Centre. Receipts 
* -.- yecommended, Premium 1} years’ purchase, RMuote Folio 212. over £1,500 per aunum. Panel over J, Fees Is. 6d, to 2s. td, 

_ LINCS.—An old-established general PRACTICE producing about £750 per “Midwifery 1j guineas. _ Nice house in a. charming position opposite a - 
annum, exelusive of ‘Appointments. which dre worth-about £180 per} _— park, with garden, sta les, ete. Rent £ 7 per anuum. Aniple scope’ 
Fees, 2s, 6d. upwards. Midwitery 2is. upwards. Bracing . and open to every investigation. £2,000. Quote Folio 167, 
district, and éxecHent educational acilities;-~ Nice honse-with 7-bed | LONDON, N.~—PARTNERK required for third share of old-established, 

“>. veonis, 3 reception. &c. -Veidor retiring. Open to every investigation. pr ucing £1,800 p:2., increasing. Fees 2s, 6d. to 7s. 6d._ 

Premium 1 year's ptirchase. Quote Folio 235, on. 2 to 5 guinéas.. Charming’corner house, with good g rden. - 

.. WILTSHIRE, An. Old-establishe good-class PRACTICE,. Receipts about 1 £80 p.a. Qpenio every investigation. Prem. £1,000. Quote Folio 24. 

£1,000 perannum. (Very little panel work, Fees 2s. to 5s.6d. Rent SOMERSET, old-established ‘géod-class_ general PRA ICE situated 
in a charming district and producing £750 ‘per ahhum.” Fees up to 
10s, Midwifery 1 to $ guineas. ‘The house is in a prominent pésition 
and contains 4 reception rooms, 7bedroomis, waiting, consulting, surgery, ral 
bath (h. & ¢.), usual offices,"2 acres of garden, tennis court, ‘stables, &¢. ~ 
Rent. £41 per annum, mple scope. Vendor in ill-health. “‘Tivestigated 
and strongly recommended, Premium £1,000 guineas. Quote folio 28° 

LONDON, ‘W.—An old-established gencral PRACTICE producing £800 to 

ranhnum. Ample scope and open to every investigation. £900 per annum.’ Fes Is. 6d. to 7s. Midwifery 21s. to £4 4s. “Nice 
to 2 :years’ purchase to length of corner house.” Rent J0s. perannum. Open to 
Folio.168. Premium one year's purchase or near offer. Quote folig-163, 


sers stating their ‘requirements ‘ean have details of other Practices not advertised. Sup 


‘of house £35 per annuni, including rates and taxes, if necessary a larger 
‘house “canbe obtained” The Practice is both town and country, and 


there is plenty 6f sport, i.c., hunting, fishing, golf, &c. Open to ever: 

7+ ~ GnvVestigation Premium £900, Quote Folio 217. 
- --LANCS.—An okdestabl ral PRACTICE, --Producing over £1 800. 
and rapidly s 2s, 6d. to 10s. 64. Midwifery 14 to 15 
guineas. iee detached house with a -acre of garden, stables, ete. 


Rent £105 
Premium 13° 
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a TEMPERANCE MALE AND FEMALE NURSES 
il 


Dec. 27, 1913.] “THE BRITISH MEDICAL JOURNAL, Br - 


TEMPERANCE 


 PLEDGED ASSTAINERS ONLY EMPLOYED. | 
Telegrams: ""GENTLEST, LONDON.’ Telephone: 5969 MAY, AIR. = 
- 23, NOTTINGHAM STREET, Nottingham Place, LONDO F Ww: 
NURSES INSURED AGAINST ACCIDENTS. 


Superior Trained Attendants for all cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from £14 :6: 6 and upwards. Trained Valet Attendants and -Masseurs supplied. Nurses reside on 
the premises and are available at any hour, day or night. Md. enemas Secretary. 


THE LONDON “TEMPERANCE 


MALE FEMALE NURSES CO-OPERATION 


Tete phone : 2302 MAYFAIR, Telegrams: “NURSLONTEM, Baker, London.” 18 ADAM ST. PORTMAN SQUARE, W. 
for cling ea the Medical Profession with superior Hospital trained Male and Female Nurses, for Medical, Surgical, Mental, Digsomania, nie” Fever 
and travelling cases at a moment's uotice—Day or Night. All Nurses fully insured against accident. . 


Terms from £1 16s. 6d. to £3%3s. Cc. WEBB, Serretare- 


. LONDON: 43 NEW CAVENDISH STREET, W. 
; MANCHESTER. OXFORD ROAD. 
GLASGOW. 28 WINDSOR TERRACE. 


‘DUBLIN: 47 MESPIL ROAD. 


TELEGRAMS: TELEPHONES. 
Tactear, London | London, 1277 Mayfair. 
Tactear, Manchester. Manchester, 5213 Central. 
Surrical, Glasgow, 477 Central. 


Tactear, Dublin. Dublin, 53] Ballsbridy 

Superior trained Male Nurses tor Medical, Sureic: al, “Mental, Dipsemama, Travelling and all cases. Nurses reside on the 

premises, and are always 1c ady for urgent calls, Day or Night Skilled Masseurs and good Valet Attendants eee All 
Ter ms. from £1 16 G. Nurses ins ured against accident. oN D. GOLD, $ 


THE RETREAT. YORK, THE NURSES’ CO- OPERATION, 


TRAINED NURSES’ DEPARTMENT.” 
8, New Cavendish St., Portland Place, W. — 


Statted by Nurses who have been trained for our 
years in the Retreat, and conducted upon a profit- 


basis. Mental and N onl Founpvep 1891. INxcorPoraTED 1894, 
two “Trained tosecure to Nurses the fullremuneration for their 
. Male Nurses are also available. Terms £2 12s, 6d, supply z 
weekly .— Apply Marron, Retreat, York. FULLY-TRAINED HUSPITAL 
Nat. Tel. 112. MEDICAtL 
SurGIcaL 
M Y NURSING INSTITUTION, SURSES 
ILDMA NURSES 
EVER 
! 9 & 10, NEWINGTON GREEN, N. , 
Tully-rained NURSES for Medical, Surgical, GE, To work under Me2 tical Saperviston 


Maternity, and Fever Cases to be had. immediately 

on application to the Superintendent. The Nurses are fully Insured by the. Co-operation against the Employers Liability 

Telegraphic Address: NURsING, LonDon. Under the Workmen'sCompensation Act, 1906.—Miss HOADLEY, Lad Sa intendemt. 
Telephone No, 141 Dalston. - Telegraph'c Address: “‘Aprons, London.” Telephone 2724 Gerrard &7 errard, 


ONLY ADORESSES- 
London: 10, Thayer St., Manchester Sq., 
Birmingham: 75, Hagley Road. 
Manchester: 235, Brunswick St. tacins 
Owens 


Edinburgh: 7, Torphichen St. 


TELEPHONES TELEGRAMS: 
London: 538 Paddington Assuaged, London"’ 
Birmingham: 2106 Midland Assuaged. Birmingham" 
Manchester 4699 Gentral ‘‘Assuaged, Manchester 
Edinburgh: 2715 Central ‘‘ Assuaged. Edinburgh” 


Superior Trained Male Nurses for Medicai, 


Surgical, Dipsomania, Fever and Travelling 
cases at a moment's notice, Day or Night. 
Skilled Masseurs supplied. Nurses receive 
their own fees, 


All Murses are insured against hocidenia Terms: £1: 16: 6 to £3:3:0. W. WALSHE, Sccretary. 
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THE LONDON. 


ASSOCIATION oF NURSES, ro, | MR. 


123, New Bond Street, W. 


rienced in 
immedi- 


Hospital trained 
Private Nursing, can be c' 


ately for Medical, Maternity, 


Massage, F er, and all Intee- 
Harsen. 


Nurses receive their own -tees, less com- - 


mission for working expenses, and any 


surplus is divided amongst them at theclese 


of each financial year. 


They are faily insured by the Association 


under the Employers’ Liability Act. of 1906. 
Lapy SUPERINTENDENT. 
Telegranis: “Fintn's Lonpox." 
Telephone : 1855, GERRARD. 


GENERAL race, 


Established 1862,at HenriettaStrect, Covent 
experienced Hospital-trained N 


moment's NURSI NG the 


notice being 
Specially trained NURSES for Mental Cases 


worked under the system of Cocperatjor. 
Apply to the 


8 TENDENT. 
elephone: $Socl TIC 
Paddington55. 


elegraphic Address: ** Netrix Wesdo, Lendon.” 


ST, JOHN'S HOUSE. 


Trained and experienced Medical Besplcel, 
Maternity NURS and MASSEUSES can 
obtained by application, or Lotter, 
the Sister Superior, 12, Queen Sq 

Telephone No. 5099 Central (P- (P-.0.). 
Telegraphic Address: Prévate Nurses, 


National Hospital Male 


NURSES’ ASSOCIATION, — Fully-trained 
MALE NURSES supplied at the shortest notice. 
All nurses hold the two on, of traini 
at the National Hos; for the a Oa an 
Epileptic. Skilled Massuers — 
to the Lady Superintendent, Nation 
QueenSquare, W.C. Telephone, 4504 


MEDICAL 


68, BATH STREET, GLASGOW. 


(Expert Medical Accountants), 


undertakes the sale and purchase of 
PRACTICES, the supply of LOCUMS, 
and everything connected with the 
business end of a medical practice. 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY) 


TELEGRAMS. 
“Locum, Birmingham.” 


Transfers of Practices & Partnerships arranged. 
(A largenumber of vurchasersalways on the beeks.) 
*“LOCUMS” AND ASS SUPPLIED AT 
SHORT NOTICE. 
OFFICE ALWAYS OPEN. 


THR GLASGOW AND 
WEST SCOTLAND 


- 


over TS: €X 


’PERCIVAL | 


FIELDHAL 


T ‘ST. Transfer Agent 


author of. 


(Son of 
é to Medical ont Professtons,”) 


4, Adam Street, Adelphi, Strand, W.C. 


phone Central 3399. 


of Practices and Partnershi 
effected. LOCUM TENENS AND ASSIST) 
supplied. Nofeesto Principals. INVESTIGATION: 
and Valuation of Praetices for Purchasers. 
COUNTANCY, Arbitrations, Debt Collecting, &e. 
SPECIAL NOTICE.—Mr. Percival 

Turner's Offices will be Closed 

for the Christmas Holidays, 

from 5 p.m. on Wednesday, | 

24th December, until 10 a.m. 

‘en Monday, December 29th. 
Special letters and telegrams 

will be attended to on Saturday. 


MEDICAL CONVEYANCING . ASENGY, 
3, CRAVEN STREET, STRAND, 
NOTICB.— Mr. Herbert Needes’ 
Offices will be Closed on Thurs- 
day; Friday and Saturday. = - 
ITH: VIEW. TO PARTNERSHIP. — — Required an 
-active JUNIOR to take 2 third or fourth share 
of extensive Cathedral City Practice after six” 


. mouths assi Terms during 


MLEIMITED, 


Medical Transfer Agents, 


ADELPHI HOUSE, 71-72, STRAND, W.C, 
Managing Director: J. FIELD HALL, MB. 

_ Telephone : 4667 GERRARD, 
Telegrams: ‘‘ FIELDHALL, WESTRAND, Lonpon.” 
All Branches of Medical Agency Work undertaken. 
‘Full Schedule of Terms on application, 
_for List of Practices 
“for Sale see fast 
 week’s and next 
‘week’s B.M.d. - 


THE MEDICAL AGENCY, 
WATERGATE HOUSE, 
Yerk Buildings, Adelphi, W.GC. 
‘Managing Director: J. A. REASIDE, 
Telegrams: Telephone: 
"TUSERCLE, LONDON.” Gennano, 8954, 
Agency undertakes the Transfer of Praetices. 


| The 
Introduction of Pariners, Investigations for Pur- 


chasérs, of Terms, the 
Supply of Locum and Assistants, and 


MEDICAL PARTNERSHIP AND 


CONVEYANCING AGENCY. 
1, Apam STREET, ADELPHI, WC. 


The Sate of Practices and negotiated. 
had ata few hours’ not: 


Offices will be Closed on Xmas 


j THE 


MEDICAL AND SCHOLASTIC 
ASSOCIATION, Lin. 


The Oldest MEDICAL Agencyin Manchester. 
| 8, KING STREET. 


+ 


ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES forsale. Particulars on applicatjon. 


-BLUNDELL & RIGBY, 


RiaBy (Old Sedberghian). 
Walter House, 418-422, Strand, W.C. 


(Entrance Bedford Street.) 

Telephone: 7648 Cenrrar. 

Lonpoy.” 


| ‘City: 


required in’ “i class Practice in resi- 
dental suburb. Receipts over £1,700. Visits 
3s. 6d. to 2 ‘gtiimeas. Midwifery’ 5 to 25 
ange Third Share with increase to half. 

yents’ rehase, Practically no Panel. 


fidlands. — Partner 


required in good class Practice in smal} 

- town with Cottage ‘Hospital. Beautifal 

country. worked. Receipts about 

£1,500. Appointments £120-~ Panel £250. 

: _ Visits 28. 6d. to 1 guinea. Midwifery 1 to 25 

uinéas. Patients all classes and good payers. 

ipposition weak. Good opening for surgeon, 

eee chance for.man fond of country life, 
Premium 2 year: 3’ purchase. 


Wi 'Old- 


estab ished PRACTICE. Receipts £700; 
» .. formerly £1,000, and could soon be worked up 
ee vendorhav ing tal:en things very easily. 
arefully ‘selectéd “Pariel “300. Separate 
surgery. House in good residential neigh- 
bourhood has 3 reception, 6 beilrooms, 
Garden. Rent. £20 only for next 11 years, 
Premium £600, 


[nope posed very safe 


PRACTICE in good sporting « district near 

town. Receipts this year £840, and 

wi be more as the place is ¢ ing © Appoint- 
ments and panel . 40 to 50 midwifery. 

Low ‘rent.: Large orchard, tennis 
court, motor house. W years purchase. 


ounty ‘Town. Partnership. 
Half share in sound increasing PRACTICE 
in the Midlands. Receipts £1,600. Visits 
2s. 6d, to 10s. 6d. 30 midwifery 
gns. Good house available for new. partner. 
astern County.—Old- 
established PRACTICE ‘in agricultural 
Receipts abont £850 including £300 
rom panel, a tments £120. 
Poona £1,050 for quick sale. Good house 
with tennis court. Panel mostly at $s. 


ome County.—Partnership. 


Share worth £1,000 a year in old-establ . 
* mixed practice in attractive residential place, 
with hospital. Very good haiise, rent 

5 society, golf, &c. Little panel work, 


Channel Islands.—Unopposed 


PRACTICE of about £550 a year, with scope, 


in one of the most beautiful parts.. Choice of - 


houses, Long introduction. 


A *stralia,— Old - -established 

: opposed PRACTICE. Cool climate. . 
Station. Gaod sport, Receipts about =. 300. 
Appointments £250. Premium £650. House 
has 10 rooms, bathroom, garden. Half an acre. 
Rent £39. Vendor n to us, 


ip share 


of value in a small town with 


Ren 
Prem. ti yrs purchase. Very safe investment. 
— Practice of about 


a year, eer, £500 Panel. Visits 
. Rent £10. Premium 
one 


est End. — Practice in: 


residential quarter, Recéipts about 
Premium 1 years purehase, 
half by Ser Visits 


Opposition 
Pome" County.—First class 


Good society, golf, “4 

shooting Charming house 
Premium years porchase. Moderate rent. 


a few 2s 


| Cheshire — Easy terms. 


okl-established in town 


Fees 2s. to 10s. convenient. 
hhouse;* Rent £55. iments and 
panel. Total £500. Illness cause of sale. 
Purchasers stating their irements can have 
Particulars of other yt ces not advertised. 


f 
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The SCHOLASTIC, GLERIGAL ano MEDICAL ASSOGIATION, 


(ESTABLISHED IN 1880 BY MR. G. B. 


22, CRAYEN STREET, STRAND, W.C.. 


Telegraphic Address: “TRIFORM, LONDON.” 
A Pamphlet relating to the MEDICAL DEPARTMENT with the names of the DIRECTORS and MEDICAL ADVISING 
BOARD and terms will be sent on application to The en. Manag: , 


_.__ Telephone No, 1854 (GERRARD). 


22, Craven Street, Strand, W.C.- 


Agents for the SALE of PRACTICES | and PARTNERSHIPS; the introduction’ of LOCUM TENENS and 
ASSISTANTS: MEDICAL ACCOUNTANCY (by duly onalified Medical Accountants); INVESTIGATION and VALUATION of 
PRACTICES, &c.; POSTING BOOKS and sending out Bills. INSURANCE OF ALL KINDS, &c., &e, 


FOR SALE. 


(1) RESIDEN.i1AL COUNTRY TOWN IN HUNTING 
DISTRICT.—PARTNERSHIP in established — Practice. 

Rece'pts average £1,250 (1913 about £1,520), Visits 2s. td: to 

1€s, 6d., medicine charge’ extra, Choice of houses. Very gvod 
society. Golf links. Premium for one-half share 2 years purchase. 

2) WEST RIDING OF YORKSHIRE.—Immediate. middle class 
non-panel PRACTICE of £750 in suburb of progressive city. 
Visits mostly 3s. 6d. Noeconveyance. .Good semi-detached house. 

Premium £85), Vendor relinquishing to take up an 


(3) MIDLANDS. —Ol1 established unopposed country. PRAC- 
TICE of about £600 per annum, including appointments (Parish 

and Vaccination) and small pane]. Small detached house, Rent 

£16. Premium £550, Great scope. Purchaser should be under 40, 

(4) NORTH OF ENGLAND.—THIRD PARTNER required in good and 
luerative Practice in large manufacturing town. Patients include 
many wealthy and influential people. A share worth about £1,200 

af annum, will be sold. The purchaser should be well up in 
actcriology Pathology. Part premium by instalments. 

(5) SOUTH-WEST OF ENGLAND. — PRACTICE of about £600 per 
annum, in beautifully situated village near ccast. Panel 400. 
Very good house (18 rooms). Rent £50. Good introduction. 
Premium £1,640. Vendor nang: 

(6) FAVOURITE RESIDENTIAL TOWN within 30miles of London (with 
hospital), PRACTICE of about £480 p.a. Visits 2s. 6d. to 12s. 6d. Good 
house (6 bedrooms), garden and lawn. Premium £480. Sg 

(7) LONDON (SOUTHERN SUBURB).—PARTNER required in — 
middle and working-class Practice of over £1,400 per annum. Not 
— midwifery. No earriage. Rent of house £50. One-half 

are at ones -and-a.half years’ purchase. Small Hespital close by. 

(8) EASTEUN COUNTIES. — PRACTICE of over £800 per annum 
(including M 0.H. and Union appointments) in Country Town. 
ier 2s. 6d. to 10s. 6d. Semi-detached house (3 reception, 7 bed, 

etc.). Stabling. Premium ove year’s purchase 

(9) MIDLANDS. RESIDENTIAL COUNTRY TOWN. -— THIRD 
PARTNER required in large gocd-cliss Practice. Good hospital. 
Share worth £450 per annum at 2 years’ purchase (part purchase 
maney aight stand over) with option to increase later by 


rar gen 

(10) NORTH OF. ENGLAND. — LARGE CITY.—PARTNERSHIP in 
old-established Practice of over £3,600, Visits 2s. 6d, to 21s. No 
—— vey ance. Good house. Rent about £50. Share worth 

n £5600 per annum at 1} years purchase. 

(11) CUMBERLAND. —Old-established unopposed Country PRACTICE. 
Receipts, 1913, over £680. Small panel. Visits 5s. to 10s. 6d. 
Excellent modern house (6 bed and 1 dressing rooms, etc). Garden 

: and orchard. Premium £950, 

(12) SOUTH _COAST.—FASHIONABLE WATERING PLACE.—PRAC- 
TICE worth between £550 and £600 perannum. Panel about 950, 
ed 6d. — in centre of town Premium £500, 

1 of 
13) WATERING PLACE, about an hour from London. 
CTICE of over £350. Visits 2s.6d. to 5s. Well situated house 
lrooms). Premium £250. 

(11) WEST OF ENGLAND.—FAVOURITE COUNTY. PARTNERSHIP 
in old-established Practice of over £2,200 p.a. in one of the chief 
country tow ns. Visits 2s. 6d. to £1 1s. mium for One-half 
Share 2 years’ purchase. Seope for operative surgery. Ear, Eye, 
Throat and Nose work. Cottage Hospital, with vacancies on Staff. 

(15) SURREY.—PARTNERSHIPin high-classcountry Practice. Receipts 
last 12 months £1,230. Very good detached house with garage, ete. 
pare rele at 2 years’ purchase. Purclaser should be marr ed and 


er 35 
(16) souTH. “OF ENGLAND. —Under 50 miles from London. Country 
PRACTICE of over £900 in one of the most beautiful residential 
districts. “Visits 2s. 6d. to 10s. 6a. Fine old house (8 bedrooms). 
Tll-health reason for relinquiching. Premium 1} years’ purchase. 
(17) OF SCOTLAND. — Non- “dispensing 
veraging nearly £500 per annum. “ Not much midwifery. 
house free of rent and rates, Premium £600. Purchaser sound 
of good address and over 35 years of age. 

(18) BASE ANGLIA, —Small favourite Seaside Resort. Old 
ACTICE of nearly £700 per annum. Visits 2s. 6d. to 10s, 6d. ' 
dice of kouses. Well equipped Cottage hospital: Excellent golf. 

(19) CHESHIRE —-PRACTICE of over £400 per annum, in growing 

oa district near Warrington. Panel of about 400. Practically 
Rent £35. Premium £250, 
(20) PIMLIS Small good-class PRACTICE of about £400 p.a. 
0. great inerease. Visits chiefly 7s. (d. 10s. 6d. No panel, 
work or midwifery. Premium £400. Introduction can be giv ~ : 


to large number o good class patients. 
WANTED TO 


(45) a immediately by two friends a country PRACTICE (in the 
a of Kngland for preference). Income £1,500 to £2,000, 


pi 
- (46) weal ca an unopposed country PRACTICE in Cumber'and (Lake 
or Westmorland. Income £500. Purchas2r is L.R.C.P. 
Edin., ete., experienced, and has necessary capital. 

(ts) WANTED imme iately a PARTNERSHIP in a’ good-class family 
Practice in the 8.W. of England (Devon preferred). Income £600 to 
£800. Purchaser is M.R. cs, L.R.C.P., and has sufficient capital. - 

(48) WANTED a PARTNERSHIP in any good-class residential town or 
district within 1} hours of London (Surrey much preferred). Pur- 

; “hoon, is M.R.C.S., L.R.C.P. Lond. (Guy’s), and can invest about 


FOR SALE continued. 


(21) SOUTH MIDLANDS.—COUNTRY TOWN.—Atout an hour from 
PRACTICE of about £350 p.a. Visits 
0s. 64. House in best residential part. Premium £400. 

(22) LANCASHIRE, — PRACTICE of over £700 in Urban District. on 
—. of a large Town. Panel 900. Visits, 2s, 6d. upwards, 

nt £33. Premium £700 or near offer. 

HOME FOR ‘**BORDERLAND” CASH (PARTNERSGIP in).— 
Most desirable residential sate (South). - Present: gross Income at 
rate of over £5,700 p.a. Usual oe ‘£6 63, to £16 lés. a week. 
ping oy for One-third Share, goodwill, leases, valuable furniture, 

, £3,000, 15% guaranteed on invested capital. 

(24) WEST OF ENGLAN —PARTNER require: in old-established and 
steadily increasing Practice of over £2,000 p.a. in residential, 
country town, Visits 2s..6d. to £1 1s. One-fourth to One-third 

| oa at 2 years’ purchase. Hospital with 12 beds. Purchaser 
hould be Graduate, and. have held Hospital appointments. 

(25) LONDON, NORTHERN SUBURB.—Mixed PR ss of over £900. 
No Panel. Only about 40 midwiferies, Rent. of house £45. 
Premium 1 year’s purchase. Scope, especially for one who would 
go on the Panel. 

(25) PARTNERSHIP in oid-established country town Practice ot over 
£2,000 p.a.inthe Midlands. Visits2s,6a. tol0s.6a. One-fourthshare 
(possibl would be sold ag 2 years’ purchase, Purehascr 
should ood anesthetist and ha¥e a leaning towards medicine. 

(27) SUFFOLK ce AST.—Easy reach of. large town. _Old-established 
P E of £320 per annum, - Rent £35. Premium £350. 

(28) YORKSHIRE COAST.—Smal: Resort, near large town. Middle- 
class PRACTICE of over £350. Visits 3s. 6a. upwards. Semi- 
(6 bedrooms, ete.).. Rent £30. Reasonable offer 
considered 

(29) HOME COUNTIES (40 minutes from London).—Unopposed PRAC- 
TICE near two good towns. Receipts for 1913 estimated at £500. 
— 500 panel patients, Good house (4 bedrooms, ete.). Rent £30. 

remium 1} years purchase. Seope,especially for oneholding D.P.H. 


(30) HAMPSHIRE, —Old-established and increasing country PRACTICH - 


pat — £750 in charming poste of the county... Very good modern 
e (7 bedrooms). Premin * purchase, 

(31) NORTH OF ENGLAND.—PRACTICK worth £720 per annum in 
large city (£160 per annum ‘from electrical work). Hospftal 
a Exceptional opportunity for one experienced 

Ray and Skin work. 

(82) OF ENGLAND.—IMPORTANT CITY. Better middle-class 
of over £1,800, Visits 2s. 6d. to 10s. 6d. Not much 

— Good detached house. ‘Premium 13 years’ purchase. 
(33) Wrst" RIDI G OF YORKSHLRE,—Good-class PRACTICE in one of 
by pote towns. Receipts for 1913 (to October, 10 months), £1,200. 
000 panel patients. Visits 3s. to 15s. House in best street. 
Went £65. mium £1,000 only. Excellent hospital. Vendor 

does his own surgery: 

(34) NORTH-WEST OF ENGLAND.—PRACTICE of nearly 7° 
annum in growing suburban district of important City. Pane 
about 175. Visits 2s. 6d. to 7s. 6d. Well-built semi-detached villa 
(4 excellent Looney bath, ete.). Vendor's property, would be 
let or sold. Premiu ear’s purchase 

(5) KEN  Old-established. p RACTICE of over £500 per annum ina 
country town near coast. Good house (6 bedrooms) and garden. 
Rent £43. Premium 1 years’ purchase. Scope for increase, 

(35) NORTHUMBERLAND.—Good country PRACTICE of about £400 per 

'avinum. Panel 200at 9s. Nearest opponent 6 miles. Practically 
no night work. House (4 bedrooms, etc.). Rent £20. Ergpium 
£500 (to include surgery, stock. etc.) or nearest offer. . 

(37) HOME COUNTIES (FAVOURITE DISTRICT).—Good-class PART- 
NERSHIP in very old-established country Practice. Receipts 
£1,400 to £1,500 perannum. Visits up to and mileage. One- 
third Shareat2 years purchase. Practice well know1i td Association. 

(38) EAST ANGLIA.—Good class country PRACTICE. Receipts first 5 
months of 1913, £440. No appointments. Panel about £120 per 
annum. Large old-fashioned louse. Rent £50. Premium 
toinclude surgery fixtures. 

(39) V v= MIDLANDS.—Old established country PRACTIOB, Receipts 

.. for 1913 already £500. Panel of 400-500. very. attractive house 
(8 bedrooms, &c.). Stabling. Rent £45. Premium £500. 

(40) PARTNERSHIP in an increasing Practice of over £2,000 in an 
attractive outlying residential Northern Suburb of London. 
Fees 3s. 6d. upwards. Good house (6 bedrooms, &c.). Premium 
for One-third Share (worth about £750) £1,000, 

(41) MIDLANDS.—PRACTICE of over £1,500 per annum in a suburb of 
ortant city. Appointmentaworth#£150. Panel 1,150. Good and 

1 situated house withstabling, &c. -Premium 1} — purchase 


PURCHASE. 
(49) WANTED a PRACTICE (or Partnership with early succession) 11 
country town (preferably away from e town) with hospital and 


scope for surgery, Midlands or Bayes. fncnans £800 to £1, 000 with 
scope. Capital ample. 


(50) WANTED a PRACTICE or PARTNERSHIP in Po ae or Northwood 
~ ‘or thereabouts on Metropolitan line. Capital £800 


(51) WANTED a PRACTICE ina town in the South of England, suitab'e 
for two friends to purchase in partnership. Income about £1,500 p.a, 


(52) WANTED a PRACTICE ina country town witli Hospital-in the South é 


S England (Hampshire for preference). Income £5/600. Purchaser 
s M.D.Edin., ete., good Surgeon, and has sufficient —" 


NO CHARGE 10 PURCIASERS. ASSISTANTS, AND LOCUM TENENS SUPPLIED. - 


* Author Gointly with Wm. Barnard, M.A;, LL.B.) of ‘* Medicat Partnerships, Transfers, and Assistantships,”— 
_* New Revised and amplified ons been by the Assoziation, Price 19s. 6d, net. - Post free, lis) 
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[DRUG AND SHEMICAL C0. 


34, Leadenhall St., London, E.C. 
Established 1812 — Reorganised 1902. 


The Company specializes tn providing the Medical i) 
profession at the lowest possibile inclusive 
prices (no charge for Bottles, &c., or Cases, &c.) 
| with pure and reliable Drugs, Chemicals, Pharma- 
2 ceutical Preparations, Compressed Tablets, Pills, 
-— Surgical Dressings, and Stock Mixtures of ‘approved 
Formulx as used by the London and other Hospitals. 
“@ We append a few sample prices for guidance of 
aT the great saving that can be effected, and earnestly - 
ia ask our Readers to kindly y forward us their pro- 

fessional card when we shall be pleased to 


Jorward post free our | 
DETAILED PRICE LIST | | 


giving full particulars. In many instances our 4 = 
Clients have written us stating we have saved them EN O R R H AG if A 
of their usuat Yearly Account for Drugs. This 
i | saving ts not reflected in the quality of our «Bas 
Goods, but 4s primarily due to not employing 
TRAVELLERS, thus saving the purchaser the 
cost 0/ the Travellers’ Salaries and expenses which . ERGOAPIOL (Smith) is supplied only in 
greatly enhance the prices the usual rug Houses 
have to charge. packages containing twenty capsules, | ‘ 
NOTE.—Only Terms Net Cash with order without ony 
discount, or dere received thi rene *DOSE: One to two capsoles three 
erchants or Bankers. Goods carriage Jorwar ii, : 
Allpackages free. Export cases extra, or four times a day. 
j SAMPLES and LITERATURE 


FOR JULY 1913 
is now ready; copy will 


be sent on receipt of ZZ 
professional i] MARTIN H. SMITH COMPANY, New York, N.Y., U.S.A. 


| SOLE BRITISH AGENTS: 
| T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.C. 


‘INFUSIONS CONCENTRATED 
1-7 in 6Ib. Bottles. 

cover, "TEST ALL SO-CALLED 


Jassars Paste, Tibs Ib. ; 1lb. @ 1/4 Ib, 


*Lin. Belladon Meth. 1 Ib, at 1/8 1b. 
*Liq. Nitros (Sp. Ether ‘Nit. Substitute), 
Gib. @ 1/2 Ib, 
"Liq. Acct. Cone. (1-7), 6  @ Ib, : 
Aromat., 6 ibs. @ 9a. 1 
Methy? Acct. (Exalgin), 4 ozs. @ oz.; 1 oz. @ 
1/2 oz. 


Ty rochlor P.B., 1 0z. @ 99 oz. 
Petroleum Jelly Flay. P. B., 7 lbs. @ 4a. lo. 


PILLS TASTELESS COATED. 

Potass Bromid. P.B., 7 Ibs. @19 1, 

lodid. P.B., 3 Ws. @ 12,- per Ib. 


Soda Salicy! Pulv. ibs. @ 1/5 Ib.; Phys. pur., 


Bouin Fenthery eryst @ 231 . WITH IODINE SOLUTION BEFORE RECOMMENDATION. 


Sp. Ather Nit. P.B., 105 1b. 


Sp. Amon. Aromat. P.B., 
Syr. Cascara Aromat. P.B., Ib. 


Blaud’s (Sugar-Coated), gr. .. 26 
Nitroglycerini, P.B., gr. 1-50th.. 26 
Perchlioride of Mereury (Coloured) Wil 
-One Tablet in 1 pint of Water is 


th 


oT INOTURES. 
In 5 Ib. Bottles, 


Belladon .. | Hyoseyam 2/ 
Card Cy. .... 2/8 Quin.Amon..2/6 — . 


Ichthamolis 7 Ibs. rj CALLARD & Co., the great Hospitals. 


»» Zinci Ox. P.B., 7 lbs, @ 94d. Ib, 
74, Regent Street, LONDON, W. 


* Minimum quantity at: t these . Home Trade 
3 Export, 12 Winchester Quarts assorted. 
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NATURAL MINERAL WATERS: 


SPRING) 
THe KIDNEYS, @RAVEL, 


VIGHY-ETAT PASTILLES” 


Two. or three Pastilles: after 


“Hach bottle from the STATE bears neck Tabet 
the word and. the name of the SOLE AGENTS:— 


has the same physiological action as quinine and is 


IDEAL FORM OF QUININE 
infant mortality in malaria} countries and rendered preventive measures easy: 
iven in the same oes. 


onism rare, -and very mild lere it. 


EUQUININE IS CHILDREN’S QUININE. = 


“ZIMMER’S” 


hydrochlor. differs from.the usual quinine salts, in tha it ia axtremely soluble in water (I: 8), 


are in perfectly neutral solution, additions (such as of urethane, dc.) being ur 


powder or in solution (ampoule of 0°3 to 74 gra., ready 


For free trial quantities, iterature, apply 


NMANN, -BROICHER & €0., LTD.. Fenchurch Avenue;: 


: 
: 
ES 
| 
» 
) 


sineerely: trust-you ‘will benefit by it: 


Gin ‘the: etter above. It “is: ‘readily accepted’ the’ patient When 


allows 


if 
‘ 


point; went. on ‘like. a until on the 

alithough Iwas too ill at the-time. to -what. was ‘put: before me, 

ready for a piece of your- chocolate. since then Tha have 
my custom alwa ays to: have Peter's. when ‘by buying 


~ Pam writing you ‘this letter. asa “recommendation, ik day 
(on the’ strength, of a doctor “recommending it) de so. You 
ated to te and aio thi leer at an and | 


way “that ‘ever since’ m 0% 


| “your 
_-tewarded with. suogess. 


york to, whether this letter 
3 


a. 


“Peter's Swiss ‘Mille Ch ya 


| _ strength-giving food as iwell, its 


“food was stopped; except that 1 was allowed to’ have’ a little orange 
| uice’ squeezed ito. a glass, 
t 
. 
> 
: 
; 
— 
: 
sent free to Medical’ Men -only’ ication to “Nestle 
cal only on cation to Nesties and = 
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